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THE PROBABLE MECHANISM OF 
BODY DEFENSE IN 
INFECTIONS 
W. Banks MEaAcua\, A. B., D. O. 
Asheville, N. C. 

I would emphasize, in the beginning, the 
fact that my conclusions in this paper are 
based almost wholly upon clinical experi- 
ence and not upon laboratory tests. 

My object in subimitting these thoughts 
is twofold: First, to show what help to 
a scientific basis for osteopathy may lie 
in a large series of cases of any particu- 
lar disease carefully observed and intelli- 
gently reported; and, second, to show 
the need of physiological experiments 
such as we hope soon to undertake in the 
A. T. Still Research Institute. Incident- 
ally, I may add that to me personally this 
work has been my professional salvation ; 
not in a financial way, but in the develop- 
ment of my conception of the powers and 
scope of osteopathic principles in the 
maintenance and restoration of health. 

In 1904 I appeared before this Associ- 
ation with a paper on “Pulmonary Tuber- 
culosis.” My researches in preparing 
that paper showed the then prevailing 
conception of the osteopathic etiology of 
pulmonary tuberculosis to be about this: 
That a deflected or depressed rib or group 
of ribs produced by pressure the patho- 
logical area on the lung; that the osteo- 


pathic treatment should aim specifically 


at the removal of this pressure. 

In examining a number of cases I made 
two discoveries ; that single costal lesions 
had only rarely any anatomical connec- 
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tion with the pathological spot on the 
lung, and that group costal lesions ap- 
peared only in advanced cases and were 
not always present even in cases of hope- 
lessly advanced pathological conditions. 
When single and group costal lesions 
seemed to fade as etiological factors, I 
began to search for osseous deviations 
present in incipient as well as in advanced 
tuberculosis of the lung. 

My clinical findings were reported to 
this Association at the 1907 meeting. 
Then Dr. Herman F. Goetz, by the aid 
of his spinograph applied to the patient 
presented there, confirmed my theory 
the osteopathic lesion in pulmonary tuber- 
culosis consists of posterior position of 
the upper dorsal vertebrae. Further ap- 
plication of Goetz’s spinograph in my 
work has shown the correctness of my 
clinical findings. 

Not only is this lesion in practically 
every case, but I find that treatment di- 
rected toward the removal of this lesion 
results in the most favorable outcome 
yet shown by any method of treatment. 
In this respect I have the support of Dr. 
Carl P. McConnell, whose patient I pre- 
sented at the 1911 meeting of this Associ- 
ation. 

Further examinations and observations 
made since 1907 have led me to narrow 
the limit of my lesion from the fourth 
to the eighth instead of to the tenth dor- 
sal. And it is possible that laboratory 
experiments may enable us to confine the 
specific osteopathic lesion in this disease 
to the fifth dorsal. And it is further pos- 
sible that research may show us that the 
same mechanism involved in the specific 
lesion of tuberculosis will furnish us a 
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means of awakening the body defense 
against all forms of bacterio-pathogenic 
diseases. 

All diseases of bacterial origin over- 
come the body by a combination of two 
effects; the important body functions 
are overpowered by the toxines elabor- 
ated by the germ, or else the pathogenic 
destruction of tissue plus the toxines of 
tissue-waste impair normal body func- 
tions. Diphtheria is an example of the 
first class, while tuberculosis ilustrates 
the second. But whichever class we at- 
tempt to reach osteopathically, we find 
ourselves confronted with the same 
physiological problems ; to wit: the elim- 
ination or neutralization of bacterial and 
tissue toxines, the inhibition of bacterial 
propagation, the restoration of destroyed 
tissue. 

In order to understand how these prob- 
lems of elimination, inhibition and restor- 
ation are to be met, we must take a leaf 
from the note book of our scientific medi- 
cal friends. To begin with the last prob- 
lem, that of restoration of destroyed or 
unpaired tissue, our medical friends ad- 
mit our osteopathic contentions that gen- 
eral body conditions, that is, the forces 
inherent in the body itself must meet this 
problem. They seem to think that neu- 
tralization or elimination of toxic pro- 
ducts as well as inhibition of bacterial 
propagation can be met by forces gen- 
erated outside of the body. 

These forces are grouped by medical 
scientists under the general head of wac- 
cines. Vaccines, through various technical 
procedures, are derived from the bacterial 
organism producing the disease, and in- 
jected subcutaneously into the blood 
stream of the patient. However, in ty- 
phoid fever, Wright seems to think he 
has a vaccine in ricin, an extract of the 
castor bean. This divergence in source 
of two vaccines, wherein a vegetable ex- 
tract and bacillary products come in the 
same category, calls for a definition of a 
vaccine, which may be defined as any 
substance capable of raising the resist- 
ance of the body to bacterial invasion. 
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Metchnikoff has shown the function of 
white blood cells in caring for foreign 
particles in the body. In 1903 Wright 
gave us his method of measuring the 
ability of the cells to care for bacteria. 
He proved that in the blood stream there 
is a chemical compound which prepares 
the genm for destruction by the blood 
cells. This substance he calls opsonin. 
Let us get this idea firmly fixed in our 
minds, that opsonin is not a property of 
vaccines, that vaccine substances do noth- 
ing but stimulate the flow of opsonin. 
The source of opsonin, according to most 
authorities on the subject, is unknown. 
But Sajous, in 1909, tried to establish the 
identity of opsonin and his secretion of 
the adrenal system. Lately, however, 
Sajous’ claims are being credited by other 
observers. So it is well for us to examine 
a little closely the mechanism of the 
adrenal system. 

Sajous’ experiments tend to show the 
adrenals under the control of the pitui- 
tary body. From the pituitary the nerve 
supply runs down the cord to the fifth 
dorsal segment, where it joins the sym- 
pathetics to the adrenal glands. 

Personally, I am not willing to accept 
the identity of adrenal secretion and 
opsonin. I believe opsonin to be a pan- 
creatic ferment. But for the sake of 
definiteness in illustrating the mechanism 
of the body defense in infections. we my 
accept Sajous’ theory. As stated pre- 
viously, the adrenal nerve control comes 
from the pituitary, down the cord to the 
splanchnics and thence to the adrenal 
glands, leaving the cord at the fifth dor- 
sal. How could we have a more definite 
mechanism for reaching the nerve supply 
to this opsonin-producing organ, the ad- 
renals, than is here established by Sajous ? 
A lesion of the fifth dorsal if corrected 
would afford specific treatment beyond 
the dreams of the advocates of vaccine 
therapy. 

If, however, the pancreas and not the 
adrenals prove to be the site of this 
opsonin factory, we still have left the 
possibility of a definite mechanism of 
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body defense in infection. It remains to 
us to discover the nerve control and the 
specific lesion involved. But such are the 
problems for us to solve, and by the solu- 
tion of such problems we become a school 
of scientific attainments, a method of 
practice with definite, positive, specific 
efforts and results. 

There remains yet to discuss the neu- 
tralization or elimination of bacterial and 
tissue toxines. I regret to note in our 
profession today some advocates of anti- 
toxine treatiment in at least one disease, 
diphtheria. So far as I know, no school 
of medicine has yet evolved any method 
specific in its ability to rid the body of 
tissue wastes. Bacterial wastes are sup- 
posed to be neutralized by diphtheretic 
antitoxines. A discussion of this measure 
involves Ehrlich’s “side-chain” theory, 
which can best be explained by looking 
at our defensive compound opsonin as 
an integral material part of the blood 
cell, and at the bacterial toxine as a sub- 
stance having a definite form or shape. 
The blood cell throws opsonin into the 
blood stream, according to this theory, 
in the shape of receptors which fit into 
the toxic product something like a tooth 
into its socket. Were the defensive cell 
particles or receptors not thrown into 
the blood stream, free from the parent 
cell, then the toxine must find its com- 
plement on the body of the cell whereat 
the cell itself becomes impaired by the 
toxine. The object of the horse-serum 
or antitoxine of diphtheria is to supply, 
from sources outside of the body, recep- 
tors for the toxines generated in the body 
by the diphtheria bacteria. 

I ask your consideration of a few scien- 
tific facts in this connection. It is a 
known and admitted fact that the cor- 
puscles of horse blood are haemolytic in 
man. What assurance have we that a 
receptor, which must from its very nature 
be an integral part of this horse cell, 
will fit mechanically or chemically the 
diphtheretic toxine manufactured by a 
diphtheretic bacillus in the human body? 
We know, further, that bacilli through 


BODY PROTECTIVE MECHANISM—MEACHAM 





173 


change of media change their inherent 
vital characteristics. If horse blood man- 
ufactures receptors to meet the diphthe- 
retic toxines made in the medium of 
horse’s blood, do we know that this horse 
receptor complements the toxine pro- 
duced by this bacillus made in the medium 
of the human body? 

We do not know as a scientific fact 
that horse serum containing the diphthe- 
retic receptors still retains enough of the 
inherent characteristic properties of the 
horse to prevent the human cell from 
throwing off opsonin to meet the other 
bacilli that infect the human body. We 
know that horse serum in diphtheretic 
antitoxine destroys the human _ blood 
corpuscles and leaves the human body 
anemic. And this anemia actually pre- 
disposes the body to bacterial invasion! 
From every consideration it would seem 
that both vaccines and antitoxines are no 
more than opsonin purgatives applied to 
blood cells. In short, through vaccine and 
antitoxine we have abandoned the old 
macroscopically applied therapeutics, and 
today we would administer drug com- 
pounds with the point of a needle and 
watch for their results at the point of a 
microscope. 

There can be no more need for an 
opsonin-purgative administered to micro- 
scopic cells than there is for a bile-purg- 
ative administered to a macroscopic liver. 
He who applies the needle of the one is 
in a fair way to urge the pill of the other. 
That tenet of our science which declares 
the inherent forces of the body to be able, 
under the environment of perfect diet, 
perfect hygiene and perfect mechanism, to 
manufacture its own necessary chemical 
compounds, to my mind, covers all the 
possible conditions of bacterial patho- 
genicity. 

If the disturbed mechanism lies along 
the pituitary-adrenal nerve, we osteo- 
paths must seek to correct or influence 
the flow of the body-defensive fluids by 
specific work at the fifth dorsal. If, how- 
ever, the defensive opsonin is the product 
of the pancreas, or of some as yet unidenti- 
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fied organ, we have every reason to be- 
lieve from clinical evidence that the osteo- 
pathic control of its function lies in the 
mid-dorsal area. 

At least, such is my conclusion. What 
answer laboratory experiments may give 
to this problem of mechanism of the 
body-defense in infection rests with our 
friend Dr. Deason and his corps of labor- 
atory workers in the A. T. Still Research 
Institute. 

LecaL Bxope. 





DISCUSSION 


J. Deason, M. S., D. O. 
Chicago, III. 


Dr. Meacham has for several years 
been doing just the kind of research work 
that every osteopathic physician should 
be doing, viz.: The careful observation 
and collection of case reports which will 
in time serve to build reliable statistical 
evidence of the value of our method of 
therapy. During the past four years I 
have had occasion to do some original 
experimental work concerning the rela- 
tion of interosseous lesions to body infec- 
tions. I have never published my findings 
in these experiments because I had not 
enough positive information to enable me 
to make a detailed report and until I have 
the positive evidence nothing will be pub- 
lished. 

Experimental work is necessarily slow 
and failures are many. A comparatively 
very small amount of the work done by 
any honest original worker is ever pub- 
lished because he must do so much work 
that counts for nothing other than to 
put him on the right path and even then 
it often happens that the supposedly right 
track terminates in a blind trail after 
many months or even years of hard work. 
The experimentor so often makes a fatal 
mistake by reporting on a series of work 
too soon. Such was the mistake of Dr. 
Flexner in reporting a cure for cerebro- 
spinal meningitis. Perhaps nothing was 
more advertised that this “wonderful 
treatment” and perhaps nothing is farther 
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from being reliable therapeutically. Let 
us hope that the workers in The A. T. 
Still Research Institute will be more care- 
ful than to report such erroneous results. 
It may be quite a while before we have 
anything to report, but when a report is 
made, let us hope that it may be reliable. 
I think our reports will be reliable be- 
cause I believe that osteopathy is founded 
upon fundamentally scientific principles 
which can be proven to be correct by 
original experimentation and I believe 
that our workers have the ability to ac- 
complish this end. 

The question of the mechanism of body 
defense in infections has probably been 
the greatest problem before all schools of 
the healing art since establishment of the 
germ theory of disease. This subject has 
received more attention from original in- 
vestigators in the medical schools and 
universities than any other problem dur- 
ing the past twenty years and yet com- 
paratively very little has been accom- 
plished. I doubt if a majority of the 
better educated medical physicians would 
claim that a reliable treatiment in serum 
therapy has been found for more than 
half a dozen infectious diseases. 

The normal body is possessed of a 
natural general and specific resistance to 
bacterial infection and under ordinary 
conditions will resist the attack of invad- 
ing bacteria and their toxins. Every tis- 
use cell is germicidal and all body fluids 
are antiseptic to all bacterial toxins. 
Statements to this effect may be found 
in all modern texts on bacteriology and 
are equivalent to Dr. Still’s statement 
made many years ago when he said that 
the body has within it the necessary fac- 
tors for body defense. 

In the consideration of the question of 
the mechanism of body defense in infec- 
tions, it would seem well to observe some 
of the things which reduce resistance and 
render the animal more susceptible to 
infection. If these factors can be 
known and if we can find a method by 
means of which this reduced resistance 
can be prevented or corrected and 2 
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method by means of which the normal 
resistance can be restored, then surely 
we have found a scientific treatment for 
infectious diseases. 

Of the many ways in which normal 
body resistance may be reduced, the fol- 
lowing seem to be of greatest inmport- 
ance: First, the immediate effects of 
structural lesions. As evidenced by the 
fact that structural lesions to decrease 
resistance we refer first to our own ex- 
perience in finding such lesions in prac- 
tically every case of acute disease. Ex- 
perimental research on this point has 
shown the following: First, that lesions 
produced artificially in normal animals 
reduce the normal resistance of these ani- 
mals and render them more susceptible 
to infection. In our experimental work 
this has been repeatedly demonstrated on 
dogs and monkeys. As an example I 
cite the case of a monkey in one of our 
series of experiment which had been in 
perfect condition for more than three 
months and which died from pneumonia 
three days after lesioning, while several 
other unlesioned monkeys kept under 
exactly the same environment in the same 
room remained normal. I could give 
many other examples similar to this and 
I am sure that most of you have obsérved 
similar reactions in your practice. On the 
other hand. we have evidence, both clini- 
ical and experimental, to show that the 
resistance of an animal can be increased by 
osteopathic therapy. The shorter course 
of most fevers, the infrequent occurence 
or total absence of complications and 
sequelae in all infectious diseases, the 
relief of nervous excitement and the fre- 
quent relief of pain and other distressing 
symptoms when the proper osteopathic 
treatment is given is ample clinical evi- 
dence of the superior value of osteo- 
pathic therapy. Dr. Geo. Laughlin has 
so often impressed upon us the fact that 
a very important function of osteopathic 
treatment is that it makes the patient feel 
better and allows him to rest and this is 
cerainly an important point. Dr. Geo. 
Still has interestingly observed that oper- 


BODY PROTECTIVE MECHANISM—DEASON 








175 


ated cases show fewer nervous symp- 
toms and that recovery is more rapid 
when treated osteopathically. We have 
the results of Dr. Whiting’s most excel- 
lent work in original research in which 
he has shown by the use of the opsonic 
index that osteopathic treatment actually 
increases body resistance. In our own 
experimental work we have observed that 
those animals treated osteopathically were 
less susceptible to infections common to 
laboratory animals, and that osteopathic 
treatment is highly efficacious in animals 
affected with pneumonia, tuberculosis, 
influenza and other similar ,infections. 

Deficient elimination is a second and 
most important factor in causing reduced 
resistance to infection. That structural 
lesions either directly or indirectly tend to 
reduce elimination we have ample evi- 
dence, but the lesion is not in itself the 
only cause. It has, however, been most 
positively shown clinically and experi- 
mentally that we can increase elimination 
by osteopathic means. The results of our 
recent experimental work (Series No. 16 
published in the JouRNAL OF THE AMERI- 
cAN OsTEoPATHIC Association, March, 
1913), in which it has been shown that 
we can increase the flow of urine from 
the kidneys from ten per cent. to more 
than one hundred per cent. and in this 
way reduce the fluid content of the body 
and thus reduce the body toxin content, 
is evidence of this fact. 

The efficiency of this method has been 
tested on human individuals and has been 
found to be of much value in the treat- 
ment of infectious fevers. Increase and 
normalize elimination, then, by way of 
the kidneys, alimentary canal, skin and 
lungs (this can all be done osteopathi- 
cally), and we have the key to a most 
important part of the treatment of any 
infection because in this way we can 
reduce the body toxin content. A most 
valuable point in this method of therapy 
is the fact that we can reduce the toxin 
content of the body fluids without in any 
way causing a further reduction of the 
resistance of the patient and without the 
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addition of any substance to the body 
fluids which might be toxic to the patient. 
Dr. Meacham has explained why foreign 
sera are toxic to the human. An anti- 
toxin or other serum may often be toler- 
ated by an animal of normal resistance 
and yet be highly injurious or even fatal 
to a human while suffering from a re- 
duced resistance such as obtains in patients 
affected with an acute fever. This is a 
possible explanation of the seeming para- 
dox that serums which may be success- 
fully used in laboratory animals are not 
practical in the treatment of acute dis- 
eases in the human. It also explains why 
serums should be given early in the course 
of a disease or not at all. If given early 
in the course of a disease the body resist- 
ance is usually sufficient to counteract the 
toxic effect of the antitoxin and prevent 
the evil which might otherwise follow. 

A third way in which normal body re- 
sistance may be decreased is by deficient 
nutrition. That body nutrition is reduced 
by structural lesions of long standing is 
probably a common observation of all 
osteopathic physicians. Dr. Meacham has 
very interestingly pointed out from his 
clinical observations how lesions of the 
mid- and upper dorsal regions may so 
effect the normal functions of the pan- 
creas, intestines, liver and other organs 
as to cause a perversion of function of 
these organs and how the lack of their 
secretions, normal in quality and quantity, 
could cause a reduced nutrition and there- 
fore a reduced resistance. It is interest- 
ing to note that while Dr. Meacham was 
working on this theory, we had been try- 
ing the same thing experimentally, but 
neither of us at the time knew of the 
work of the other. While not all of our 
work has yet been completed, we have 
shown the following to be true: First, 
that the normal functions of the pancreas 
are greatly impaired by the production 
of lesions in the mid-dorsal region of 
normal animals and that glycosuria prac- 
tically always results. This has been 
tested on thirty-three dogs and seven 
monkeys. Dr. McConnell has shown 
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that following such lesions pathological 
changes are to be found in the organs 
supplied by nerves from the lesioned seg- 
ments. We have further shown in a few 
animals that lesions of the mid- and upper 
dorsal regions are followed by an actual 
loss in weight. 

Dr. Still has repeatedly urged us to 
consider that the infectious fevers are 
diseases of starvation and he has surely 
demonstrated beyond any question of 
doubt that the proper feeding by mouth 
and per rectum in typhoid fever is a very 
essential part of the treatment. If, then, 
we normalize by proper adjustment the 
structural perversions so that the perver- 
sions of function may normalize them- 
selves and give the proper kinds and 
quantities of food, we have scientifically 
determined a third factor in the treatment 
of infections. 

Our medical critics would say, since 
they have practically abandoned the use 
of drugs in such cases, that the proper 
feeding and nursing is sufficient, but this 
statement is scientifically absurd if we 
allow due credit to the results of the 
clinical and experimental research just 
given. We might almost as well assume 
that we could ligate the portal vein, the 
lacteals from the small intestines, the 
common bile duct, the pancreatic duct, 
the afferent and efferent vessels of the 
pancreas and extirpate both kidneys and 
get the same results from food and drink, 
because it has been shown by clinical and 
experimental evidence that structural 
lesions affect all of these fuctions and 
that the proper treatment of the existing 
lesions will be followed by far greater 
results than if the patient is treated by 
diet and nursing alone. This, then, is an 
important part of the treatment of acute 
infections which the osteopathic physi- 
cian, and he only, can do. 

There is, I believe, a fourth factor to 
be considered among those things which 
reduce normal resistance, and that is the 
lack of specific antibodies in the body 
fluids. We now have much reason to 
believe that certain structures in the body 
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are possessed with the power to produce 
certain substances which are more or less 
specifically antitoxic to certain foreign 
substances which enter the body. It is 
further known that some of the structures 
(1 refer more especially to the glands of 
internal secretion) have the property of 
reacting in such way as to produce spe- 
cific antibodies which will combat the 
infectious agents (bacteria and their 
toxins) of certain diseases and in time 
render the affected individual immune to 
this particular disease. There is as yet 
little scientific evidence of the specificity 
of such secretions, but we do know of a 
few examples of such functions. If, for 
example, the adrenals be extirpated, the 
animal so operated is more susceptible to 
certain toxins of bacterial origin and the 
resistance to other toxins and poisonous 
substances, especially the products of 
perverted body metabolism, is reduced. 
Considering the relation of structure to 
function of these organs, we note one 
thing of especial interest and that is that 
they are abundantly supplied with nerves. 
There is probably no organ in the body 
with a richer nerve supply and yet our 
modern texts on physiology give us no 
particular function of these nerves. They 
are not known to be specifically secre- 
tory, trophic or motor and yet they are 
there. Why are they there? When, in 
the course of phylogenetic development, 
a certain structure is no longer needed to 
perform an important function, its nerve 
supply is usually one of the first of its 
parts to degenerate. From these facts 
we are led to conclude that many of these 
glands of internal secretion which have 
such a rich nerve supply are really of 
much functional importance and that 
since other glandular structures like the 
kidneys, liver, pancreas, etc., are greatly 
affected by structural lesions, it would 
logically follow that these structures are 
similarly affected. If this conclusion is 
true, then certainly by the proper osteo- 
pathic treatment we can control the func- 
tions of these organs and in many cases 
increase the specific resistance to certain 
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infections by increasing or normalizing, 
the secretions of these structures. 

I am not ready to agree with Sajous 
that the adrenals have entire control of 
the production of antibodies, nor do I 
agree with Dr. Meacham when he seems 
to try to attach the greatest importance to 
the fifth dorsal as a regulator of the func- 
tions of the adrenals and pancreas. On 
the other hand, I am not sure that he is 
wrong and most heartily agree with him 
in that lesions of the mid- and upper 
dorsal regions are responsible for de- 
creased resistance and impaired nutrition. 
Futherinore, I believe he is right in con- 
sidering the pancreas as an antibody- 
forming organ. I have used the example 
of the adrenals here only because he used 
them and not because I would put them 
first as antibody-forming structures. 

It must be understood that I have been 
considering only general principles and 
have not tried to touch upon the detail of 
the mechanism of reduced or increased 
resistance to infections. 

There are, then, these four general 
principles to be considered in the cause 
of all infections and there are four dif- 
ferent ways in which we can treat such 
diseases scientifically by osteopathic 
methods. The proper treatment of in- 
fections would include of couse many 
things other than those which I have 
mentioned specifically under the headings 
of those four principles, but I feel sure 
that these general principles are enough 
to include all conditions with the excep- 
tion of those conditions which from their 
nature demand operative surgery. By 
this statement I mean that there seems 
to be no need for such things as the so- 
called internal antiseptics. Certainly we 
would hesitate to use those methods 
which have been so generally condemned 
by their own originators as the use of 
internal antiseptics have been condemned 
by the modern men of medicine. 

In considering the medicinal or any 
other method of treatment for infections 
we must meet certain questions as follows : 
First, why are bacteria and their toxins 
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present in the system? Second, why is 
not the germicidal property of the cells 
sufficient to destroy these bacteria? 
Third, why are antibodies of the body 
fluids insufficient to counteract the effects 
of the toxins? Fourth, why is there no 
reliable drug treatment for bacteria or 
parasites in the body fluids? And, fifth, 
why have not the serums and vaccines 
met with reasonable success? In answer 
to the first, we would say that foreign 
bacteria are present in the system only 
when there is a marked reduced resistance 
or when they are taken in in such excessive 
numbers that the natural resistance is in- 
sufficient to kill them. They remain there 
because they are more resistive than the 
the tissues in which they live. The second 
question has its answer in the first three 
general principles given above, viz., those 
factors which reduce resistance. The 
third question involves all four of the 
general principles given and especially 
the fourth. 

After having tried many different 
drugs, such as thymol, sodium cacodylate, 
neosalvarsan and others, in a recent series 
on ten monkeys affected with an animal 
parasite disease in which the parasites 
were found in the alimentary tract and 
in all body fluids, and after having met 
with absolutely no success, I agree with 
Dr. Osler when he states (“The Princi- 
ples and Practice of Medicine, 1912 ed.) : 
“So far as I know, no drug destroys the 
embryos in the blood.” In this series 
we have always demonstrated the pres- 
ence of the parasites in each case before 
administering the treatment and the treat- 
ment was begun as early as we were sure 
of the diagnosis. The treatment was 
given according to the most approved 
methods and the doses were regulated in 
proportion to the weight of the animal 
as compared with the weight of the 
human. In some instances the dose was 
increased to as much as four or five 
times the maximum lethal dose, but not 
in a single case did the treatment kill 
the parasites in the body fluids, nor have 
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we had a single recovery from these 
methods of treatment. On the other 
hand, the animals so treated die sooner 
than if left untreated. It may be of inter- 
est to note here that we have had some 
success (at least two complete recoveries 
out of five monkies treated) from osteo- 
pathic adjustment following normal salt 
enemata in this disease. Interosseous 
lesions of the lower dorsal and upper 
lumbar regions were found to exist in 
every monkey which contracted this dis- 
ease and treatment of this condition has 
never yet failed to give at least some re- 
lief in the nine itmonkeys so treated. A 
full report of this work will be published 
later. 

The following factors are to be con- 
sidered in answer to the fourth question: 
The organisms are more resistive than the 
tissues in which they live, because, first, 
they are often less complex structurally 
and physiologically than body cells and re- 
sistance seems to vary inversely with cell 
complexity. Second, during the long 
period of adaptation to resistive factors 
their struggle for existance has increased 
the resistance of these parasites and para- 
sitic bacteria. Third. most parasites and 
bacteria are possessed with a protecting 
sheath or capsule which is highly differ- 
entiated and functioning body cells could 
not have. Fourth, encystment in muscle 
tissue in case of certain parasites and the 
walling off of many bacteria offers pro- 
tection. In this connection it is of inter- 
est to note that when certain parasites, 
e. g., the plasmodia, are liberated from the 
blood cells they are less resistant and 
thus the reason for the administration of 
parasiticides so that they will be active 
at the time the parasites are liberated. 

Osteopathy as a profession or as a 
school of practice takes no stand for or 
against vaccination, antitoxins or serum 
therapy. There are those of us as indi- 
viduals who are in favor or against one 
or more of these methods of treatment 
because of various reasons. Personally, 
I take a positive stand against vaccination 
for smallpox because of the reasons which 
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I have set forth in a recent number of 
this JouRNAL. I am not in favor of the 
use of diphtheretic antitoxin because I 
believe, in fact I know, that there is some 
danger in its use, but more especially be- 
cause | believe that osteopathic treatment 
is not only more efficacious, but it is never 
followed by harmful results as is fre- 
quently the case with antitoxin.. I have 
had only eleven cases of diphtheria, one 
of which was practically dead when I first 
saw it and died a few hours afterwards. 
There seemed to be no chance for any 
method of treatment to do any good. 
Another was given antitoxin (6000 units) 
and died a few hours afterwards. I do 
not believe that the antitoxin was the 
cause of death, but on the other hand 
I am sure that it did no good. The other 
nine cases were treated osteopathically 
and made complete recoveries with no 
complications or sequellae. The limited 
statistics which we have would surely 
show that osteopathy is far superior to 
other methods in the treatment of this 
disease. Dr. C. E. Still has a record of 
about eighty cases without a single death 
and no complications, while in the same 
epidemic those treated by medical meth- 
ods all developed complications and 
sequelae and there were comparatively 
few recoveries. Dr. Geo. Laughlin has 
had a somewhat similar experience and I 
have talked with many other physicians 
whose results are very good in this dis- 
ease. 

As to the use of bacterial vaccines, 
phylacogens, etc., I would say that they 
are all yet in the experimental stage and 
we cannot afford to experiment with 
them. Why shouid we take such chances 
when we know that we have a better 
method in osteopathic therapy. There 
may be those of our own profession who 
question the value of osteopathic methods 
in acute diseases, but it is my honest 
opinion that those who do not believe in 
the value of this system in acute diseases 
are those who know very little about 
osteopathy, those who are insufficient 
technicians, those who have never given 
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it a real test or they are those who have 
never had any experience with these dis- 
eases. 
SUMMARY 

Dr. Meacham considers the essential 
physiological problems in the treatment 
of infection to be “the elimination or neu- 
tralization of bacterial and tissue toxins, 
the inhibition of bacterial propagation, 
and the restoration of destroyed tissue.” 
We have endeavored to show how the 
elimination and neutralization of toxins 
may be effected, how the inhibition of 
bacterial propagation may be brought 
about by increasing the general nutrition 
and by increasing the specific antibody 
content of the body fluids. We have fur- 
thermore offered experimental and clini- 
cal evidence of the fact that these things 
can be done by osteopathic methods. 
Relative to the restoration-of destroyed 
tissue, we would say that we know we 
can improve nutrition to the body as a 
whole and to certain structures. Dr. Mc- 
Connell has shown experimentally that 
much can be accomplished in the removal 
of pathological conditions by osteopathic 
methods of therapy. 

A. T. Stitt Researcn INSTITUTE. 


THE SPINAL LESION 
A PROBABLE EXPLANATION OF ITS ACTION 
J. A. Van Brak te, D, O. 
Oregon City, Oregon 
A PRELIMINARY STATEMENT 


The development of every science illus- 
trates the well known principle that the 
approach toward a comprehensive knowl- 
edge of the underlying truths inevitably 
comes through a process of elimination. 
In dealing with any science it is found 
that in our progressive search for light 
we climb step by step over the eliminated 
ruins of what were once held to be indis- 
pensable explanations. At first sight it 
may appear that much effort and thought 
is wasted but it must be remembered that 
the discarded elements are in no sense 
a total loss. The shell which so com- 
pletely shelters the embryo chick before 
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hatching becomes a mere bit of cast off 
rubbish once the chick is born, yet no one 
is interested in finding ways and means 
of doing without the shell just because 
eventually it becomes worthless. 

So in the sciences, Physics, Chemistry, 
Biology, and Osteopathy; while the ac- 
ceptance of new conceptions must un- 
avoidably be founded upon the destruc- 
tion of once cherished ideals, this de- 
struction is not anarchistic, but rather 
typifies Nature’s profound law of change 
—when the proper time comes, the one 
remaining function of the Old is to give 
birth to the New. 

In our osteopathic concepts this pro- 
cess of unfolding is beginning to show 
itself, and in so doing is offering con- 
clusive evidence that osteopathy is a true 
science with all its attributes, in contra- 
distinction to the pseudo-science, which 
no matter how inviting its appeal, must 
surely disintegrate when subjected to 
careful analysis. 

Our investigations and reasonings con- 
cerning the spinal lesion bear out the 
above indications. Once it was said that 
the mode of action of the spinal lesion 
might be explained by considering that 
the mal-adjustment of the spinal parts 
produced its ultimate effect upon the 
organs and peripheral tissues by exerting 
direct pressure upon the vessels and 
nerves supplying those tissues. Dissec- 
tions and animal experimentation appear- 
ing to prove this view of the effect of 
the lesion faulty, the substitution of a 
better theory conforming closer to the 
known facts is being accepted; namely, 
that the effect of the disturbed structures 
and articulations is exerted through a 
disturbance of the nervous balance upon 
the blood vessels supplying and draining 
the cord-centers from which these nerves 
arise, and thus upon the viscera and 
muscles. 

The question this paper wishes to 
raise is: Are we not ready to take one 
step further in refining our conception ? 
To answer this question it is expedient 
that we first investigate the grounds we 
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at present occupy to determine, if possi- 
ble, the wisdom of such an advance. 

The structural lesion naturally gathers 
about itself a good deal of osteopathic 
discussion for the reason that it is at the 
very core of the science. From the point 
of practice we are daily proving conclu- 
sively that this structural lesion is a 
direct causative factor in producing and 
maintaining disease. On the other hand, 
our research ts rapidly covering this same 
ground in experimentally proving out 
the principles involved in linking struc- 
tural abnormality to mal-functioning. 

First comes the evidence of carefully 
kept and many times multiplied case- 
reports standing as clinical evidence that 
removal of structural lesions results in 
abeyance of mal-function. Second, we 
are already proving in the laboratory that 
the experimentally produced lesion is 
causing a resultant recognized improper 
functioning of the elements involved 
which is the natural corollary of our 
clinical record. Finally, we are interested 
in deducing a scientifically satisfactory 
explanation of how the structural lesion 
produces or maintains the disturbed func- 
tional condition. 

Pefore discarding the direct nerve 
pressure theory we previously found, a 
better way of comprehending the rela- 
tionship involved by recognizing the 
probable importance of the nerve center 
situated within the cord and by connect- 
ing it to the external lesion throug! 
means of its drainage and blood supply, 
still retaining the idea of physical (ma- 
croscopic) pressure. Now this notion of 
physical pressure as illustrated in both 
of the mentioned theories undoubtedly 
holds for certain selected cases, the sec- 
ond for a much greater number than the 
first. But to make our basic principle 
conclusive it must be capable of being 
successfully applied to all cases. Neitiic: 
of the old ideas answers this require- 
ment and a resultant confusion is no- 
ticed among practitioners, some standing 
for one theory, some for the second, while 
still others, unsatisfied with either, are 
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reaching out for a moie inclusive inter- 
pretation. 

It is comparatively easy to present an 
additional conception differing intrinsi- 
cally from those preceding. But that 
newer theory may only be confirmed by 
proving its superiority to the concep- 
tion it would supplant. To do this we 
should compare it point for point with 
existing thought and so judge it upon 
its merits, 

Roughly stated, we shall conceive the 
spinal lesion as producing its hurtful 
results through a process of irritation- 
inflammation, which either immediately 
or ultimately affects certain near-by 
centers, the mal-function of which is evi- 
denced in a corresponding mal-function 
of the organs or parts controlled by those 
centers. 

First let us examine the premises upon 
which our present idea is based as com- 
pared with those upon which this one 
many be founded. The pressure inter- 
ference of blood drainage and supply of 
the centers must, because of its nature, 
depend upon a macroscopic, physical ob- 
struction to the lumen of the blood- 
vessels. This in turn must be required 
to explain the various and complex phe- 
nomena following such an obstruction. 
On the other hand, what legitimate 
premises may we lay down for the irrita- 
tion-inflammation theory? A _ cursory 
examination of practically all the late 
advances made in physiological study 
will bring out the insistent fact that these 
advances are largely made _ possible 
through a more or less complete knowl- 
edge of cellular activity. And we believe 
that on this same basis can be built the 
idea of the inflammatory nature of the 
spinal lesion. It is our contention, then, 
that in order to place our thought in the 
front rank of acknowledged scientific 
investigation, the mode of action of the 
spinal lesion must be explained in terms 
of cell-reaction with cell, rather than in 
terms of gross structure. 

In a discussion of the spinal lesion, it 
should be remembered that it is only one 
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of a number of associated causes. Its 
relational value, if not quite as important 
as its intrinsic value, must at least be 
thoroughly understood. As a source of 
nervous irritation the lesion acts as a 
constant drain upon the nerve reserve, 
tending to lower the general resistance. 
But as the basic cause of a weak point 
in the nervous chain of control the lesion 
has perhaps its greatest worth. Both of 
these pathological conditions, and in the 
broadest sense they are pathological, 
Nature is to a large extent able to cope 
with alone and overcome—or hold in 
abeyance through what we are pleased to 
call a normal period of life. But when 
circumstances conspire, we have the spec- 
tacle of Nature being slowly or rapidly 
worsted and we label the process ill- 
health, or disease. 

Manifestly the spinal lesion takes on 
the character of a predisposing cause. 
Given a certain set of conditions, as, for 
instance, the presence of a sufficient num- 
ber of bacilli of the required grade of 
virulence and we connect them to the 
case of typhoid through the link of the 
predisposing lesion or lesions which have 
undermined the intestinal vitality. Here 
the lesion makes possible the third factor 
necessary to successful infection—a de- 
vitalized area of tissue which presents 
the point of attack, and by so doing un- 
doubtedly takes on the role of a predis- 
posing element. 

Now the leading question becomes, 
which conception will in the fullest degree 
enable the lesion to occupy this predis- 
posing position to best advantage? From 
the great number of chronic-lesion condi- 
tions which confront us we are lead to 
think that the spinal lesion as we know 
it must have a tendency toward perman- 
ence. We know that in most of these 
cases there is not a condition of bony 
dislocation which might easily of itself 
maintain the abnormality and we further 
known that most structural perversions 
of a lesser degree than bony dislocations 
tend toward rapid return to the normal— 
with this one vital exception, that in all 
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‘conditions involving inflammation, there 
is a tendency to the formation of connec- 
tive tissue and to the permanent building 
up of a condition other than that formerly 
maintained. So it would seem that the 
lesion might best be explained in terms 
of inflammatory products rather than as 
the simple end result of macroscopic per- 
version of structure. 

In dealing with the acute lesion our 
methods of diagnosis are practically 
methods of determining the presence of 
a localized inflammation—pain, redness 
and swelling all enter into our decision. 
Probably every chronic lesion has at one 
time in its career been an acute one, that 
is all lesions have an inflammatory origin, 
though it is granted the process of in- 
flammation may in many cases be very 
slight. Making use of the famous dic- 
tum: “Nature tends toward the normal,” 
from our present knowledge we are apt 
to question seriously why any lesion, of 
lesser magnitude than actual dislocation, 
does not rapidly disintegrate under the 
healing influences of Nature and speedily 
assume a condition of normal structure. 
May we not then suspect that this same 
process of inflammation by natural exten- 
tion may account for the evil results pro- 
duced as an after effect of the predispos- 
ing lesion? 

In facing this question squarely it is 
well to consider that a large majority of 
spinal lesions are lesions of tissues direct- 
ly involving joints, or tissues in close 
proximity to joints. Now, it is a known 
fact that inflammatory joint complications 
tends to very slow and incomplete recov- 
ery, heavy deposits of connective tissue 
often being formed, totally changing the 
actual structural condition of the parts 
affected. 

As we rapidly review the normal make- 
up of the spinal column and its contents, 
we find the cord which is largely com- 
posed of highly specialized nerve centers 
completely and admirably surrounded by 
an ingenious multiple-jointed framework 
that serves the double function of protec- 
tion to its contents and of mobile founda- 
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tion for the many attached structures. 
At first glance these two functions seem 
antagonistic—and they are. The one is 
constantly interfering with the other. 
While the bony column is usually able 
to protect its contents from gross injury, 
the essential fact remains that this deli- 
cate cord is strictly dependent for its 
nutrition on the uninterrupted communi- 
cation of its arteries and veins which must 
immediately or eventually tranverse the 
protective bony framework. 

We readily see how macroscopic, phy- 
sical interference with these means of 
communication, can and does pervert the 
normal function of the nerve centers 
within. Indeed, the only difficulty is that 
in many cases this explanation too easily, 
or rather too incompletely, solves’ the 
problem involved. May not a process of 
inflammation traveling along these same 
lines of communication, more completely 
and satisfactorily explain the result pro- 
duced? We think so. . 

Mention has already been made of the 
two conflicting functions which the spinal 
column has to fulfill. So long as no un- 
usual strain or influence is thrown upon 
it, it is capable of performing both func- 
tions in a normal manner. But in its per- 
formance of maintaining a delicately ad- 
justed and flexible foundation upon which 
are hung the peripheral structures, it is 
constantly being called on to survive 
strains and impulses which diminish its 
protective function to its contents. In 
other words, the acute lesion, slight or 
severe, is repeatedly produced as a result 
of the imposition of external forces and 
at once takes on an importance warranted 
only by reason of its relation to highly 
specialized tissue. 

Nature always knows what to do in an 
emergency. Every physician and student 
is familiar with the beautiful marshalling 
of forces which she brings to the aid of 
the injured or inflamed part. But, and 
this is the point not to be overlooked, this 
protective or offensive process is uniform- 
ly carried on regardless of its effect upon 
nearby structures. Nature in her enthu- 











A. O. A. Jour., 
Dec., 1913 


siasm of battle with injuries to the spinal 
column is perfectly capable of seriously 
and more or less permanently injuring 
the contained nerve centers. Instinct 
(Nature) says fix the injury at any cost. 
Intelligence decrees that sometimes that 
cost is thrown too heavily upon involved 
structures. Nature fights her battles by 
instinct, 

So in the case of the acute lesion, 
hordes of leucocytes are hurried into the 
‘surrounding arteries and thence into the 
affected tissues. These same _ tissues 
rapidly fill with serum, the drainage be- 
comes sluggish, motion of the part be- 
comes painful and is limited. In fact, the 
normal functions of the impaired ele- 
ments and of those in direct relationship 
are for the time being halted while the 
emergency methods of reparative inilam- 
mation are carried on. All the resources 
of near-by tissues are focused upon one 
spot and directed toward one purpose— 
that of immediate aid to the damaged 
part. The actual effect of this is a patho- 
logical activity and a corresponding phy- 
siological inactivity, which, while vital to 
the injured part, is seriously harmful to 
the related spinal centers, for the health 
of the contained structures depends al- 
most absolutely on uninterrupted normal 
circulation to which it must look for its 
nutrition. Here we have an immediate ill 
effect upon the nerve centers due to an 
entirely proctective process used in con- 
nection with the injured tissues. As in 
the typical fire scene, the valiant and 
efficient fire department pours tons of 
water into the burning building with the 
result that the upper stories are saved 
at the expense of the highly valuable 
stock in the basement, so the same neces- 
sary but ill placed happening here occurs. 
The delicate nerve centers are asked to 
endure processes and conditions of starva- 
tion for which they are not prepared. 

Time goes on. Unless the spinal in- 
jury or strain is sufficient to put the pa- 
tient on his back, he goes about his daily 
life and so the injured part is forced to 
continue its doubly arduous function of 
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movement and support of comparatively 
great weights. Nature does what she 
can to obviate the more apparent dangers 
of this procedure. She immobilizes the 
part to some extent by means of the 
tense and swollen irritated muscles and 
the over-strained ligaments. Thus the 
abnormal condition, which is entirely the 
result of instinctive effort on Nature’s 
part to protect and heal the damaged 
structures, tends to become permanent. 
Acute inactivity bridges over into chronic 
stagnation. Degenerative tissue changes 
take place to accommodate these same 
tissues to this unusual state of affairs. 
Especially so is this true of the arteries 
and veins. These common-carriers of 
supply and of debris respond readily to 
inflammatory conditions. Their coats 
undergo well marked changes, which, 
because of their nature, easily become 
permanent, in this way making for abid- 
ing inefficiency of the nutrition to the 
cord. 

Futhermore, the way Nature repairs 
joint injuries seem to be to manufacture 
connective tissue in abundance and use 
that instead of trying to replace the more 
highly developed tissues that may have 
been injured. Unfortunately, Nature all 
too often takes advantage of this easy 
method and in her good natured attempts 
may even carry the matter further than 
is necessary, gravely affecting the func- 
tion of the joint and surrounding struc- 
tures. Undoubtedly, this repairative tis- 
sue, for which no place has been pro- 
vided in the normal economy, does inter- 
fere with the nutrition and drainage of 
the cord and helps to maintain the devi- 
talized condition which has been primari- 
ly produced. This, if you wish, may be 
called physical obstruction to the nutri- 
tion of the cord, but first we must ac- 
knowledge that it is a product of inflam- 
mation. 

In this connection it is especially per- 
tinent that we carefully consider the dif- 
ference between simple pressure, or ob- 
struction, and inflammatory pressure or 
interference. Living tissue has a curious 
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way of accommodating itself to simple 
pressure. Witness the steady growth 
of a new finger nail beneath the old shell 
that has been killed but which occupies 
the place the new nail ought to occupy. 
So a blood vessel will just as readily go 
round a corner as straight ahead if 
simple pressure is all that is exerted 
against it; but let that blood vessel be 
infiltrated with inflammatory products, 
its structure changed, and it cannot get 
away from this type of pressure. One 
type is external and may be accommo- 
dated to, the other is internal, and the 
changes in the very structure of the ves- 
sel, must interfere with its function. 

Do these several factors seem to indi- 
cate to us that this idea is a plausible 
explanation? Still, no matter how badly 
or how beautifully a theory may sound, 
to be accepted it must answer affirma- 
tively one question: Does it work? Will 
this irritation-inflammation theory, with 
its complexities, some of which have not 
been guessed at as yet, apply harmoni- 
ously to the clinical results which it tries 
to explain? Let us see. 

If inflammation is to really serve its 
reparative function, we know that we 
must get physiological motion of the 
joint. A continuous and sufficient flow 
of blood coming and going is essential. 
Dead tissue is tissue which has failed to 
move. Now what happens when the 
osteopath takes up a case? First he tries 
to get motion—muscular, ligamentous, 
and if possible, bony activity. He is do- 
ing exactly the right thing to help or 
hasten the repairing function of inflam- 
mation. 

Again, why does the “general treat- 
ment” exponent and the chiropractic suc- 
ceed in getting results? It can hardly be 
that they do the right thing unwittingly 
often enough to show progress, for even 
luck is against those who do not know 
what they are trying to do. But here is 
the point: Each does produce motion, 
and any motion, within reasonable limits, 
is of direct aid in clearing up inflamma- 
tory after-products. 
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Multiplied instances might be given all 
showing that our treatment more nearly 
fills the purpose of removing inflamma- 
tory products which are at the bottom of 
structural factors that interfere with 
functional activity, rather than of simply 
replacing structures which are normal in 
every respect save position. We are war- 
ranted in believing that the pathology of 
the lesion is more complex than many of 
us now hold it to be. However, the scope 
of this article is simply to premise as 
clearly as may be possible a newer basis 
upon which we may help to build our 
science. We will occupy this foundation 
or discard it only as it is tested out by 
the many. 

A few conclusions may be of value in 
closing. 

1. Every healthy science approaches 
perfection by discovering its prin- 
ciples through a process of elim- 
ation. 

2. Osteopathic concepts are evidencing 
this unfolding process, thereby of- 
fering conclusive proof that osteop- 
athy is a true science. 

3. The mode of action of the spinal 
lesion may best be explained as an 
irritation-inflammation process. 

4. Clinical results bear out this theory 
more thoroughly and convincingly 
than any former conception. 

5. The acid test of time will give con- 
clusive proof of the merits of the 
irritation-inflammation theory as 
used to interpret the effects of the 
spinal lesion. 


OSTEOPATHY AND THE CHILD 
Cuartes C. TEALL, D. O. 
Fulton, N. Y. 

I wish to touch upon the specific meth- 
ods of prophylaxis, although that term 
may not be properly used, by which the 
child can be saved by strict osteopathic 
procedure other than in the larger sense 


Read at the Annual Meeting of the New 
York Osteopathic Society at Albany, Novem- 
ber 15, 1913. 









aR NEY on er Ta ORT OT 


















A. O. A. Jour., 
Dec., 1913 

of preventive medicine. It is a field of 
unlimited possibilities for us almost un- 
touched by reason of our youth. By this 
I mean the physical examination of the 
infant and the plastic work necessary to 
correct any abnormal deviations and 
such care extended into maturity, if 
needed, at least to be under observation 
until all danger is passed. 

In this particular work the dentist has 
set a good example by beginning on the 
teeth at an early period and continuing 
with regular examinations throughout 
life. The time will come when the osteo- 
path will be called to watch the spine 
in the same careful manner and to the 
everlasting benefit of the race. 

As it is physical examination of the 
child is much more in vogue than in the 
days antedating osteopathy. This is 
shown by the examination of school chil- 
dren, which is the subject of much con- 
troversy in the cities. Just how much 
this will mean to the pupil in the way of 
correction of gross lesions of the body, 
i. e., spinal defects in theit many phases, 
is a question. The writer has seen many 
children who have been in gymnasium 
work, after physical examinations by the 
directors and pronounced normal by 
them, who had been given exercises 
which were exaggerating an overlooked 
abnormal condition. Perhaps there has 
been an improvement in this regard and 
they may now look for something be- 
sides tonsils, adenoids, eyes and teeth. 
These are important, but not the only 
points to consider. 

To illustrate what prompt attention 
would prevent or what frequent examin- 
ation would have detected in its beginning 
this case is cited: Recently a boy of 
four was brought in by his parents, who 
were much excited because, the night be- 
fore, they had discovered something 
wrong with his spine. Examination 
showed a pronounced lateral curvature 
with considerable deformity of the thor- 
ax. There was a history of a fall eigh- 
teen months before, after which he had 
complained of soreness in his back for a 
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considerable period. Had he been seen 
then probably one treatment would have 
corrected what will now require months 
of attention. 

We teach the domination of the spine 
over function and we must, therefore, 
preserve its integrity and at the very be- 
ginning of life. It is at this point, if you 
please, that I shall begin to consider pro- 
phylaxis from its strict osteopathic sense, 
and its value to the child cannot be over- 
estimated, for it can be made the corner 
stone of eugenics, as no man or race can 
be stronger than the spine. 

Let us consider the normal child, born 
well and for the first few months remain- 
ing in perfect condition, when by a fall 
that does not attract attention or by faulty 
method of handling, like lifting to and 
from the cab or from the high chair with- 
out unbuckling the straps, there is the 
beginning of what may in time be a bad 
scoliosis or even Pott’s disease. Particu- 
lar attention is called to the lifting from 
a chair when held in by a strap, as it 
often brings a strain at the fifth lumbar 
that results badly. The writer never re- 
calls seeing a case of infantile paralysis 
that did not have a history of trauma and 
it is probable that prompt attention at 
the time of the accident might have pre- 
vented or at least changed the course of 
that dread disease. We all know how 
these crooked spines are overlooked by 
the parents and the faimily physician, 
many cases in adult life being first dis- 
covered at the osteopathic examination. 

The bony pelvis is liable to disarrange- 
ment in early life and it leads to many 
acute disorders at first and later to long 
chronic ailments. All these conditions 
are easy to correct and the results grati- 
fying, but they must be watched care- 
fully in early life to prevent recurrence. 
Dr. McConnell emphasizes the need of 
early recognizing visceral ptosis and its 
cure by correcting the posture and the 
strengthening of abdominal muscles by 
deep breathing. 

Any of these conditions, if recognized 
at all, would be passed over by the aver- 
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age old school doctor with the consoling 
promise that the child would outgrow it, 
which, unfortunately, they do not do. 
Under osteopathic care these conditions 
need never become alarming, for they are 
amenable to treatment, if taken early, in 
almost every instance. 

Another class of cases that comes under 
our observation is the congenital abnor- 
malities which, at the best, would offer 
little to hope for under regular treatment. 
We meet constantly the results of instru- 
mental delivery in the child without co- 
ordination, faulty speech and ability to 
swallow. For example: 


Boy six, mother in labor eighteen hours, 
child badly disfigured and not much hope to 
live. Soon it was seen he was not normal. 
At four he came for treatment. Was unable 
to sit up or to hold his head from his shoul- 
ders. Hands and feet entirely without control. 
Drooled at mouth and could not swallow solid 
food. Made an animal-like noise of no mean- 
ing. Fine, well shaped head and _ big, clear 
intelligent eyes. Body well nourished. Well 
defined atlas lesion, perfect picture of cerebral 
hemorrage. Two and one-half years after 
very irregular treatment, he holds up his head, 
can raise himself and stand by a chair, walks 
unsteadily when held by the hand, eats most 
things he should, can hold a cup to his mouth 
and says many words that can be understood. 
His mother is now using the Montesorri sys- 
tem, at my suggestion, which is materially aid- 
ing his education. The boy will never be inde- 
pendent, but he will be able to help himself in 
many ways. 


Girl of six. Born with cord several times 
natuval size wound three times around the 
body, so as to clasp the inverted arms down 
to the back. Result, congenital dislocation of 
shoulders and elbows with the fingers tightly 
clasped in the palm. She was seen by a well 
known. orthopedist who said to operate would 
be fatal. Osteopathic treatment begun at an 
early age. She now has fairly developed shoul- 
der joints, elbows lack about one-third motion 
and she can put one hand to the mouth and 
hoid things in the hands. She is still im- 
proving. . fs 


Two years ago a mother brought in her boy 
of three months with one congenital talipes 
equino varus. They came from the country 
and -could not get to my office, so I- instructed 
the mother how to treat the foot daily, and 
promptly forgot all about the matter. Last 
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month a patient from that locality recalled the 
incident and said the boy was running about 
and no one could tell which foot had been 
affected. 


These are the things osteopathy is do- 
ing where ever it is practiced and all 
without any shouting from the house tops. 

In treating acute conditions it is only 
osteopathic parents of the child who real- 
ly appreciate what can be accomplished 
by prompt, continued treatment at the 
moment the trouble is detected. Others, 
who are called at the eleventh hour, get 
wonderful results, but not those possible 
when the child is under constant observa- 
tion. The mother of my children, when 
there is a cough or a flush, takes the child 
to her bed and every movement of the 
little patient during the night is the signal 
for treatment. The results are spectacu- 
lar. 


The enema, diet and ten fingers will 
pull a child out of any tight place that is 
possible by human aid. There is a flushed 
face, sudden tired feeling and peevish- 
ness. Then temperature and the ques- 
tion is “What have we here?” and. the 
thing to do is not to let the question be 
answered. It might develop into almost 
any thing if expectant treatment was 
followed, but if taken immediately, it 
will, in most cases, be a memory in twen- 
ty-four or thirty-six hours. I have never 
knowingly aborted measles, chickenpox, 
mumps, whooping cough or scarlet fever, 
but they have all come through without 
sequelae. 

All the respiratory diseases and diges- 
tive disturbances in the ordinary child 
yield easily and promptly. After treat- 
ing my own children I regret that every 
child cannot be seen as frequently, but 
results under less favorable conditions 
are often remarkable. Let-me cite sev- 
eral cases as examples: 


Boy nine, just finishing school year, at ten 
p. m., without previous complaint, was found 
asleep with temperature of 100 degrees. Fol- 
lowing day it held to 103 degrees and all night 
with little change.. At the end of thirty-six 
hours went to normal, and then sub-normal 
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Child was up and about twenty-four hours 
later.. What was it? I don’t know. Do you? 


Boy of seven. Always “it” in the rough and 
tumble games. Was almost torn limb from 
limb in a rough-house performance. Next 
morning high fever and delirium. Straight- 
ened out his spine and pelvis and he was in 
school the following day. What was it and 
what would any other system of practice sug- 
gest as appropriate treatment? 


Boy of eight. Came home from school at 
noon sick. Mother called me at four. He 
lay burning with fever and in half stupor. 
Found he had fallen off the back-yard fence 
the day before. Corrected spine and innom- 
inate and left. Called at eight p. m. and found 
him in a profuse perspiration. He was in 
school next day. Were not these boys ripe for 
infection from any stray germs that might 
come their way and could it not have developed 
into something definite if left alone? 


Here is the picture of another class of 
cases which go through life without help 
from treatment of any kind and without 
correct diagnosis : 


Girl seven. Undeveloped in every way ex- 
cept height. Arms and legs without flesh, 
head small and no control of muscular action. 
Makes sound without meaning and has a 
vacant stare in the eyes. Up to two years 
she was a normal baby and showed ordinary 
intelligence, then came a severe convulsion, 
which was followed by others, which have 
continued. 

The only history was a fall out of the crib 
two days previous to the initial seizure. The 
spine is rigid and in such conditions as to 
make it impossible to say what is the primary 
lesion. The mother was told there was no 
help, but as the first treatment stopped the 
convulsions, after discontinuing the medicine, 
she has insisted that I can ultimately perform 
a miracle. As it is a charity case, I have con- 
tinued with considerable help to the general 
health, which is a doubtful blessing. 


Treatment of children is the most fas- 
cinating of any branch of our work be- 
cause of the wonderful results and the 
appreciation shown by the little patients 
for benefits received. During my four- 
teen years’ work I have never had but 
two who would not permit me to treat 
them and there were good reasons _ for 
that. As a rule they show more sense 
than their old kin in the matter and will 
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cheerfully submit to painful procedure 
without complaining and come back with- 
out urging. Also, it is remarkable how 
loyal they are to osteopathy and how 
strong a position they take on the sub- 
ject of drugs. 

Under the title of “Some Causes of 
Deformity,” in the Western Osteopath,. 
Louisa Burns tells of the influence cer- 
tain changes in environment or media 
have upon some organisms in form and 
how eggs were studied in this connection. 
The percentage of deformed chicks, in- 
cubator hatched, is less than one-tenth 
of one per cent., yet, if a small dish.of 
alcohol, ether, chloroform or any other 
volitizable drug be placed but for a few 
minutes several times in the incubator, 
the percentage may be brought to as 
high as ninety per cent. 

Experiments tried upon mammalian 
subjects by using drugs on the parents at 
different times before and after preg- 
nancy showed a marked influence upon 
the offspring. The results of drugs 
showed a much larger percentage of de- 
formed than deficient food supply. Her 
closing to the article is a fitting one for 
this: 

The danger of the use of drugs is not limited 
to the danger of abortion or premature labor, 
but it must be remembered that whatever in- 
terferes with the physiological activities of the 
mother, especially in the early stages of preg- 
nancy, cannot be held harmless to the develop- 
ing child; it must be remembered also that 
slight and often unrecognizable deformity of 
the inner organs, especially of the brain and 
other parts of the nervous system may be 
responsible for much of the misery, crime, and 
nervous disease in the world today. 

Osteopathy has this gift for the world: good 
birth for all children. Fathers and mothers 
with good bodies; both germ cells prodticed 
from glands through which good, clean blood 
flows freely; nourished through early develop- 
ment with good, clean maternal blood, with no 
undue pressure at any time; and with an 
entrance into independent life made as normal 
and safe as possible—these factors give every 


child the best. possible preparation for-a life 
of sane, useful happiness. : 
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DEMONSTRATION OF 
TECHNIQUE 


FRANK H, Smiru, D. O. 
Kokomo, Ind. 


It is very difficult to make clear by 
printed description the details of technic, 
but I will try to put down some of the 
thoughts connected with my demonstra- 
tion before the Kirksville meeting. To 
begin with, on account of its prime im- 
portance, we will consider the innominate 
lesion, they being the foundation, and 
necessarily primary lesions in a great 
many dorso-lumbar conditions. 

With the innominate downward and 
forward, I have the patient rest in the 
latero-prone position on the well side, 
with the arm underneath extended back 
and dropping over edge of table, then 
with knee of operator resting against 
sacrum of patient, and grasping flexed 
knee on affected side, while at the same 
time supporting shoulder of patient with 
free hand and bring shoulder forward, 
you bring the flexed knee upward and 
backward and with quick gentle thrust, 
which if directed in same plane as that 
of sacro-iliac joint will correct the most 
stubborn subluxation at this point. 

In the attempt to describe the technic 
demonstrated at Kirksville, I will give the 
one method which I use most often for a 
given lesion, instead of giving several 
for each type of lesion as I did when 
demonstrating. So we will pass now to 
the innominate lesion in which the bone 
is tilted in the opposite direction—namely, 
upward and backward. With the innom- 
inate to this position, have the patient lie 
on the unaffected side facing the physi- 
cian, then tilt the affected innominate 
slightly backward, while at the same time 
you slip the shoulder underneath the 
patient a little forward toward the phy- 
sician, then resting the weight of physi- 
cian upon the forearms, the one resting 
against the axilla of the patient. with the 
corresponding arm dropped so that the 
hand rests against the spinous process of 
the fourth and fifth lwmbar (by this 
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means you lock the fourth and fifth so 
that the effort to adjust the innominate 
will not lesion the fourth or fifth), then 
with the other forearm resting on the 
crest of the ilium, back nearly as far as 
the posterior superior spine, as you feel 
the patient relax, roll the innominate to- 
ward the operator and into position. This 
adjustment is easy, if you first have the 
patient body in proper position, and then 
with fourth and fifth lumbar locked, and 
shoulder well back, the innominate rolls 
very easily into position. 

This same technic may be used for the 
lumbar region, with the change in lever- 
ages that would be indicated—namely, 
if your lesion be as low as the fourth or 
fifth, have patient in same position lying 
on the side toward which the vertebra is 
rotated, then with the hand which locked 
the fourth and fifth resting on the verte- 
bra immediately above lesion (to lock 
the spine above lesioned point), now 
reach over with other hand and grasp 
the spinous process of lesioned vertebra, 
while resting weight as before on crest 
of ilium, now roll the ilium and lesioned 
vertebra toward you as in previous case, 
only using ilium and spine to point of 
lesion as one segment, and lever. This 
method may be used as high as the second 
lumbar, and by reversing your leverages 
—namely, using trunk of spine to point 
of lesion as one segment and lever, then 
locking the spine below lesion, you make 
your adjustment as before, only revers- 
ing the levers, making the adjustment 
from above instead of from below. This 
method may be used effectively as high 
as the mid-dorsal region. 

The technic I ordinarily use for the 
dorsal region is the one which uses hyper- 
extension, and thrust, and has been de- 
scribed so often and so well by C. P. Mc- 
Connell that I will not attempt to de- 
scribe it here. 

The technic for cervical adjustment 
has also been recently described in short 
articles, so I will not rehash that here. 
The technic for adjusting a first rib is 
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one which has the patient sitting on 
table with back to operator, then reaching 
arm of operator under the axilla on side 
opposite lesioned rib, and reaching up 
with hand resting against side of face, 
then with free hand resting by means of 
thumb against lesioned rib, you flex head 
toward affected side at same time bring- 
ing pressure down against rib. Give this 
with quick gentle thrust, not harshly 
done. For rib lesions lower down (I am 
assuming that you have first adjusted the 
vertebra to which lesioned rib hinges) 
have patient on back, with physician 
standing on side opposite lesioned rib, 
then reaching underneath angle of rib 
and having it rest against hypothenar 
eminence, while at the same time you 
bring arm of patient on lesioned side 
well across the chest, meanwhile holding 
this arm on a tension, and thereby releas- 
ing rib at its articular facet, then bringing 
the arm down so that it rests in same 
plane at which the ribs pass round the 
body, then with quick thrust downward 
on arm, at the same time raising under- 
neath hand slightly, the rib slips easily 
into position. I am indebted to Dr. Caine 
for the demonstration of this very effec- 
tive rib technic, for he used it on me, 
and being a heavy patient, it tests the 
technic thoroughly. 

To adjust the eleventh or twelfth ribs, 
I have patient lie face downard, and 
bring the leg on the affected side will 
across the other one, so that the thigh 
of the crossed leg rests above the knee of 
other leg, then if the rib be down at the 
distal end, rest the flat of one hand 
agains the front third of rib, while at the 
same time you bring pressure downward 
on crossed leg, thus using quadratus mus- 
cle as lever to pull vertebral end of rib 
into position. If the lesion is an ap- 
promimation or lapping of eleventh and 
twelfth, then use flat of hand against the 


, vertebral end of rib (front third), and 


bringing pressure simultaneously against 
rib and leg, you can spread them like 
you would the fingers of the hand. 

These were the main points in technic 
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taken up, and I trust they may be helpful. 

We must all try to use the methods 
best suited to the case and to our own 
strength; it has been my effort at all 
times to develop my technic so that I 
could utilize to best advantage my 
weight, and that of the patient, using as 
little energy as possible, and at the same 
time making the adjustment easy to pa- 
tient, and with the least possible discom- 
fort to him or her. Let me say again, 
if we as osteopathic physicians have in 
any case failed to get results, and the 
chiropractor has succeeded, it has been 
because he has adjusted the lesion, where 
we have been too timid. Let us not be 
harsh but let us be specific, and we will 
get results. It has seemed to me that 
in some cases the osteopathic physician 
has tried to be both nurse and physician, 
instead of being physician, and directing 
the work of the nurse, for with the public 
still as poorly educated as to what con- 
stitutes osteopathic treatment, it is very 
easy to confuse them. 

Let us explain to our patients in an 
intelligent way the osteopathic viewpoint 
in their own particular case, and we will 
have very valuable publicity from that 
source. We need all legitimate avenues 
of publicity if we would educate the 
public effectively. In the early days we 
were never too busy to tell a patient how 
we viewed his case, and now that we are 
in a measure grown up, some of us think 
it is too much trouble to explain our sys- 
tem to new patients. 


PSYCHIC EPILEPSY 


CLINIC REPORT FROM THE PACIFIC 
COLLEGE OF OSTEOPATHY 


Louisa Burns, M. S., D. O. 
Los Angeles, Cal. 

During October and November of this 
year, five cases of epilepsy with psychic 
equivalents have been reported in this 
clinic. .This unusual experience led me 
to look up past records in the clinic, and 
I find reports of six other cases of the 
same type. 
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The psychic equivalent appears to be 
associated with petit mal, either with or 
without the major attacks. In one pa- 
tient with undoubted Jacksonian epilepsy, 
a number of equivalents appeared. The 
bony and other lesions found in these 
patients are the same as those of ordinary 
epilepsy. The dementing quality of the 
petit mal attacks is present also in the 
equivalents. None of our patients re- 
mained under treatment longer than 
three months; rarely more than one 
month. This time is not sufficient for 
any opinion regarding the effects of the 
treatment. 

The feature of especial interest in these 
cases is the quality of the attacks. One 
patient, a girl of seventeen, became 
frightened and tried to climb through a 
window, in each attack. 

A little girl of nine always became un- 
conscious, then during the time visited 
the “Katsenjammer Kids” for a few 
minutes, really, but for some hours, ac- 
cording to her accounts. During these 
visions she played with the “Kids.” Af- 
ter her return to consciousness she gave 
long and amusing accounts of the games 
they played. Each Sunday she watched 
the supplements of the papers, to see 
whether her experiences were included. 

A man always became unconscious as 
in petit mal, then passed into the equiv- 
alent state, in which he ran as hard as 
he could out into the country. He al- 
ways ran until he fell exhausted, then 
slept hours—sometimes for a day and a 
night. He awoke from this sleep in his 
proper personality. with no remembrance 
of his running. Once he was carrying 
a satchel containing a large amount of 
money in bills to the bank when the at- 
tack came on. . He ran, as usual, into the 
country, fell exhausted, and slept twenty- 
six hours. Just as his friends found him, 
he was awakening, with the satchel under 
his head and the money intact. 

One voung lady, of evidently admirable 
qualities. was subject to attacks of furi- 
ous anger. The petit mal attacks were 
very short in her case, and were not al- 
ways evident to persons who were with 
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her. The anger appeared very “natural” 
and she had been punished severely all 
her life for them. It was practically im- 
possible to secure any rational care for 
her, because it was so impossible to per- 
suade anyone that she was not “just plain 
wicked.” 

A man, twenty-five years old, always 
hid something, usually whatever he could 
first get his hands upon, in most peculiar 
and inaccesible places. The attacks usual- 
ly lasted about twenty minutes, then he 
rubbed his eyes, shook his head in a dazed 
manner, and after a few minutes, re- 
turned to his normal condition, except 
that he was very sleepy. He never re- 
membered what had occurred during the 
attack, and the loss of the hidden articles 
often caused him much inconvenience. 
After the attack, he was sleepy until 
night, or until he could have a long sleep. 

In other cases, the movements appear 
to be the result of a dazed mind, per- 
forming such unbalanced actions as 
might be the natural result of slight 
motor restlessness affected by the sur- 
roundings. 

THE Pactric CoLLEGE oF OSTEOPATHY. 


THE CONSCIENTIOUS 
PHYSICIAN 
Ernest C. Bonn, D. O. 
Milwaukee, Wis. 

I greatly appreciate the honor and 
privilege conferred by being called upon 
to address this earnest body. It is not 
my purpose to advance anything new or 
startling in the way of diagnosis or tech- 
nique, that I shall leave to others who 
appear before you from time to time. I 
shall, however, touch upon some things 
that enter largely into the every day 
experience of the practicing physician. 
Things that are not found in the regular 
curriculum of any school. 

I have chosen as a basis for my re- 
marks, “The Conscientious Physician.” 
There are so many things that constitute 
and enter into the work of the conscienti- 


Delivered before the Chicago College’ of 
Osteopathy, November 15th. 
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ous physician that it will be necessary 
for me to handle my subject in rather a 
broad manner, making a plea for honesty 
and common sense in the practice of the 
healing art, for no matter from what par- 
ticular school you hail, you will find that 
the successful practice of said art will 
consist largely of honest, conscientious 
application of common sense. 

There is considerable evidence plainly 
discernable that the high calling of the 
physician is not looked up to in these days 
as much as it was in the past. I am one 
of those who believe that if this is true 
the fault can be laid at our door. In 
speaking of medicine I am using it in its 
broad definition as given by Webster, viz., 
The unrestricted practice of the healing 
art. 

A physician of prominence said before 
the recent Convention of the A. M. A. 
at Minneapolis, that, “The back bone of 
the medical profession was the family 
physician.” The family physician is 
largely a thing of the past, especially in 
the towns and cities of any importance, 
where the tendency has been for the pro- 
fession to split up into high priced spe- 
cialties. During this change certain 
abuses have crept in which might be given 
numerous names, but for want of a better 
can all be grouped under the one head- 
ing, “graft.” * * * 

I would not have you think that in my 
opinion the majority of those practicing 
the healing art are unconscientious in 
their work; on the contrary, I believe it 
to be the exception rather than the rule 
when the opposite is not true. However, 
where there is so much smoke there must 
be some fire, and the evidence tends to 
show that where we once had too little 
commercialism in the practice of the heal- 
ing art we now have too much. Per- 
sonally I have always had a great deal of 
respect for the old family doctor, (much 
as I might differ from him on therapy). 
He rode across these Western prairies of 
ours in all kinds of weather, paying little 
attention to his accounts, often passing to 
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to ten thousand dollars on his books: 
“The laborer is worthy of his hire,” and 
here you have an illustration of insuf- 
ficient business methods. 

The high calling of a physician is as 
old as the human race, and I am one of 
those who believes it to be as honorable 
as it is venerable. The relation of the 
physician to his or her patients is closer 
even than that of the minister to his con- 
gregation. The priest in his confessional 
comes nearer being a fit comparison in 
this respect. Every physician worthy of 
the name must many times fulfill the role 
of father confessor, and his opportunities 
to sue his powers for good or ill are prac- 
tically unlimited, all of which is especially 
true of the osteopathic physician whose 
relation to his patient is closer than that 
of any other physician. 

If the twentieth century physician is to 
fufill the obligations of his high calling 
he must be to some extent at least an 
educator, for after all is said and done 
there is one thing that stands consider- 
ably above any school of therapy and that 
is correct living. “The physician who 
shows us how to do without him is the 
only one we cannot afford to do without.” 

I would not have you understand me 
as meaning to imply that the majority of 
those coming to us do not need treat- 
ment. It is true that most of them will 
need structural adjustment. In many 
cases, though, our mechanical treatment 
must be supplimented by pointing out 
what brought about its necessity, so they 
can avoid it if they will. We should al- 
ways remember while “Structure affects 
function,” it is true that function affects 
structure. 

The fact that many people refuse to 
be instructed and insist upon doing just 
as they please should not alter our gen- 
eral course in the least, for the truth of 
the matter is that nothing in the way of 
treatment: will be of much avail in these 
cases, and you will find them, as a rule, 
very unsatisfactory as patients. 

The physician who tells a patient that 
he or she does not need medicine or other 
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treatment, but who instead, in indicated 
cases, orders a rest and change, or golf 
or some other rational measure, is nearly 
as rare as a hen’s tooth, and yet he is just 
the one most people will go back to when 
in need of a physician, and the one they 
never cease to talk about. A lady recent- 
ly came to me for an examination. I 
told her she was so distressingly healthy 
I could find nothing to do. Then she 
told me that her husband said to her be- 
fore she left home, “Well, if that doctor 
is honest he will tell you there is abso- 
lutely nothing the matter with you.” 
This lady sent me two other patients 
within a week that were not such physical 
paragons. 

You will find that irrespective of the 
commendation of your own conscience, 
that it will never do you any harm in a 
business way to refuse to treat a case 
when the case is beyond help, or one that 
does not need treatment. It will also 
tend to refute the criticism of our friend 
the medic, who says, “Oh, yes, certainly 
the osteopath will find a bone out of 
place in your back, and if he doesn’t he 
will likely put one out.” 

I predict that the time is not far dis- 
tant, in fact it is here now, when the 
public will seek the physician for his 
counsel and advice, as much as for his 
particular treatment, whatever that treat- 
ment may be. The role of common sense 
in medicine is coming into its own, too 
long has it played a minor part. There- 
fore, it behooves us to look well to our 
preparation for the practice of the heal- 
ing art, for to be successful our knowl- 
edge must consist of more than knowing 
how to extirpate a diseased portion of 
anatomy, or to use material remedies, 
whether it be by the use of drugs or by 
the harmonizing of faulty structural con- 
ditions. 

Important as these things are, I repeat 
we will fall short of the possibilities of 
our profession unless our knowledge ex- 
ceeds them. I do not mean to say that 
our knowledge need be so extensive as 
to cover the whole field of therapeutics, 
and consequently leave the knowledge 
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very thin in spots. The physician’s 
knowledge of human nature cannot be 
too profound. We have come to the point 
where we view disease more as a unit, 
and recognize pathology as but perverted 
physiology, or the natural health forces 
having gone wrong. The successful phy- 
sician of today treats the patient more 
and the so-called disease less than he did 
a few years ago. This very change has 
brought about a different relation be- 
tween the physician and his patients. The 
personal element has always played an 
important part in therapeutics, but it now 
assumes more importance than ever. It 
is the little things we must get at by our 
conscientious and kindly interest in the 
welfare of the patient. We must find out 
about his or her daily habits of sitting, 
walking, eating, sleeping, etc. 

Sometimes more can be found out in 
five minutes by visiting their home than 
you can in a month at the office. Unless 
we. can make our patients feel that our 
interest in them exceeds the size of their 
pocket book, we will fall short of that 
success which is at once our duty and 
our due. If a patient comes to us with 
a regular re-curring kink in her neck, it 
is not enough to relax the tissues and 
correct the kink. We should try to dis- 
cover what is causing it to recur, else the 
patient is prone to get the quite prevalent 
opinion that osteopathy is all right, but 
if you once start you must continue ad 
infinitum. 

Many fail to realize the injury this all 
too prevalent impression is doing our 
profession. The patient may be assum- 
ing a faulty sleeping posture, or she may 
be sleeping with one side of her neck ex- 
posed to an open window, (for in spite of 
the oft-repeated assertion that drafts are 
not dangerous, the writer has seen more 
cases of neuritis caused in this manner 
than in any other). It is as much a part 
of osteopathy (in all cases where it is 
possible) to find and remove the cause of 
the lesion as it is to correct it when diag- 
nosed, and rest assured osteopathy will 
get the credit. 

The conscientious physician will not 
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treat a case three times a week when the 
patient will get along just as well or 
better on less. And when a patient comes 
to you, who has been under treatment and 
complains of feeling all tired out and of 
little improvement in the trouble for 
which she came, the physician should 
consider very carefully, for in all proba- 
bility, the patient is being over-treated, 
over-stimulated, if you please, and as a 
consequence, instead of getting a physi- 
ological stimulation of the vital forces, 
they are being inhibited through over- 
stimulation. If you sleep in the loop dis- 
trict often enough and long enough you 
will cease to hear the cars. 

I wish to take the opportunity of 
registering my emphatic protest against 
routine treatment, the frequency with 
which it is administered and the fee that 
is charged for same, as all tending to 
keep our work on the massage plane. 
The conscientious physician always keep- 
ing in mind the greatest good to the 
greatest number and the future of the 
profession will first fit him or herself to 
render proper service and then make 
reasonable and fitting charge for such 
service, always of course, reserving the 
right in individual cases to charge in ac- 
cordance with the patient’s need and 
ability to pay. The physician who goes 
out and reduces his fees beyond the point 
where proper service can be rendered and 
in keeping with the dignity of a great 
profession is not only harming himself, 
but harming all of us. 

The conscientious physician should 
have inscribed upon the walls of his of- 
fice or his memory, these words, “Canst 
thou minister to mind diseased?” He is 
narrow indeed who will today deny that 
mental and immotional states are very 
potent factors indeed in affecting bodily 
function. The following case will fur- 
nish all of the argument necessary I 
think. A lady came into my office one 
day looking the picture of ill health and 
dispair. She said she wished to have an 
examination, and also to consult me. 
When I entered the treating room to 
examine her, she said, “Doctor, I fear I 
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have a pulsating tumor.” If my memory 
is correct I think some doctor had inti- 
mated or told her she had something of 
the sort. Fearing I would not be able 
to locate the exact spot, she took my 
hand and placed it over the epigastrium, 
and said, “There, don’t you feel that 
beating?” I said, “Yes, I feel it, what 
of it?” “Why,” she said, “isn’t that aw- 
ful?” I replied that I did not see any- 
thing awful about it, that it certainly 
would be awful if she did not have that 
beating. 

I then explained to her that what she 
felt was simply the pulse of the abdom- 
inal aorta somewhat exaggerated by 
gaseous distention, caused by nervous 
dyspepsia, brought on by worry and 
mental depression. I told her after a 
careful examination that in my opinion 
there was nothing much the matter with 
her and that she would have been all 
right if she had not accidentally discov- 
ered that she had a beating there. 

Any physician of experience will read- 
ily understand what a load was lifted off 
that woman. She actually looked ten 
years younger when she left the office. 
The point I would like to emphasize with- 
out seeming to lay too much stress upon 
my own virtues, is this: I could have 
played the part of an alarmist, told this 
woman she was in a bad way, but she 
had come to me just in time and that I 
thought I could pull her through all 
right, (we cannot deny that there is too 
much of that sort of thing), kept her 
under treatment for an indefinite period 
and lost the patient and her confidence in 
the end. 

There is a great field of therapeutics 
which is common ground which lies en- 
tirely outside the curriculum of any 
school. In my opinion every school 
should have a chair of rational therapeu- 
tics filled by a man of wide practical ex- 
perience as well as theory, for in all 
probability our success or failure will 
depend upon our knowledge of this field 
and how we apply it. Suppose we pro- 
ceed to enter the realm of actual prac- 
tice (in our imagination) for a time, and 
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see if we cannot demonstrate the part 
common sense or the lack of it plays in 
the work of the conscientious physician. 

Let us now proceed to call upon a few 
patients. Our first call will be upon an 
elderly lady, who six months previous to 
our meeting her, fell down a long flight 
of stairs. She has been under the care 
of two M. D.’s and two D. O.’s. All four 
have treated the symptoms present, which 
are constant pain in left hip and back, 
radiating down leg and an inability to 
bear any weight weight upon the limb. 
From the history of the case and a care- 
ful examination we are confident we have 
a fracture to deal with, but in order to 
be absolutely certain we insist upon the 
thing that should have been done six 
months previous; viz., an X-ray exam- 
ination. As we suspected, the examin- 
ation reveals a fracture through the neck 
of the femur, which reminds us quite 
forcefully that the conscientious physi- 
cian should not neglect any and every 
scientific means of proven value in diag- 


nosing his cases. 

The next case we are about to see illus- 
trates very nicely the difference between 
theory and practice, especially when the 
practice is not diluted with common 


sense. A young medical doctor just out 
of school was called to see this little girl 
when she was four years of age. The 
complaint was 
He had been taught to give calomel as a 
purge. He gave the child enough to 
salivate her at his first visit. She cried 
bitterly from the pain of her sore mouth 
and gums, so he was called again and as 
he had been taught to give morphine for 
pain he used his little hypodermic with 
the result that the secretions were so 
locked up that the last condition of the 
child was worse than the first. We see 
her at ten years of age, at which time she 
has not yet fully recovered from those 
two visits. 

The next case we are about to see will 
show that the osteopathic physician is 
not an exception and that he too is in- 
clined to over-work his theory and not 
sufficiently mix his practice with common 
sense. A gentleman comes to our office 
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complaining of head noises involving one 
side of the head and ear. According to 
osteopathic theory a disturbance of the 
nerve and blood supply directly or indi- 
rectly will cause these symptoms. So 
with the lesion theory exaggerated, we 
proceed to work upon everything of this 
nature for a week with no improvement. 
It then occurs to us to carefully examine 
the ear complained of. By the aid of an 
ear speculum and a light, we are able to 
locate a pledget of cotton stuck fast to 
the ear drum and with a small pair of 
tweezers we remove the osteopathic 
lesion in this case, and with it the dis- 
agreeable noises. 

Before closing I should like to briefly 
sum up or pick out the “nail heads,” if 
there are any, in this semi-compound 
topic of which we have been speaking. 


1. The physician of today as a rule, no 
matter of what school, is not as con- 
scientious in his work as he was 
some years ago. 

. The profession is keenly aware and 
the public are coming to realize that 
there is much downright dishonesty 
and graft among those practicing 
the healing art. 


. If we will look the matter squarely 
in the face we must admit that there 
is a vast amount of incompentency 
in the ranks, irrespective of school, 
and that what we need is less theory 
and more actual experience on the 
part of our graduates. in caring for 
the sick, if not as individuals, then 
in small classes under the instruc- 
tion of a physician skilled in physi- 
cal diagnosis and versed in that 
great field of therapy uncircum- 
scribed by the boundaries of any sect. 

Let me conclude with these words of 

Wm. Osler: 


Always seek your own interests. Make of a 
high and sacred calling a sordid business, 
regard your fellow creatures as so many tools 
of trade, and if your heart’s desire is for riches, 
they may be yours; but you will have bartered 
away the birthricht of a noble heritage, tra- 
duced the physician’s well deserved title of 
friend of man, and falsified the best traditions 
of an ancient and honorable guild. 
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FINAL NOTICE CONCERNING 
THE OSTEOPATHIC MAGAZINE 

Copy of the first number of the Osteo 
pathic Magazine (which will be dated 
January, 1914) is now in the hands of 
the printer. With the active co-oper- 
ation of the members of the A. O. A., 
we hope to have this number in the mails 
by Christmas. The magazine will be one 
of which the profession may well be 
proud. But whether it can be enlarged 
and improved as we hope is a matter that 
will depend upon the individuals com- 
posing the profession. 

This will likely be the last notice you 
will receive before the appearance of the 
magazine. It is therefore necessary that 
you act upon the following matters at 
once: 

(1.) Each member should sign and 
return immediately to me the request for 
copy which was enclosed with circulars 
recently sent out from the secretary’s 
office. It is up to you now whether or 
not you receive a copy free for the com- 
ing year. 

(2.) Those who have subscribed for 
a number of copies and wish them sent 
to individual addresses should send mail- 
ing lists and checks to cover subscrip- 
tions without delay. It will take time to 
arrange lists and address envelopes. 

(3.) There is still time to make a 
list of the friends to whom you wish to 


send the magazine as a Christmas re- 
membrance. Remember we will, if notice 
is received in time, furnish free, suitable 
Christmas post-cards for notifying them 
of the subscription. 

The subscription price is $1.00 per 
year for each copy. This, and mailing 
directions should be sent now to 

Dr. A. L. Evans. 

M1aAMI, FLa., 


WHAT ARE WE GOING TO DO 
ABOUT IT? 


Under the caption “On Educating Our- 
selves” in these columns in the last issue, 
we hurriedly discussed some of the points 
on which as a profession we need de- 
veloping. There seems reason for fur- 


ther thought along these lines. While 
we have a larger proportion of our prac- 
ticians identified with and interested in 
our profession ¢than any other medical 
body has, we have not the proportion in- 
terested, or interested to the extent, we 
had a few years ago. This state is per- 
fectly natural, but it is not more desir- 
able on that account. 

It is inevitable but that many who 
graduate, especially when our colleges are 
not pressing the professional responsi- 
bilities upon the students, for one reason 
or another, largely financial, should go 
out and attempt to establish themselves 
without being identified with our organ- 
ized effort. If they succeed, they decide 
in the absence of training on this point 
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that they do not need the help of the 
organizations. If they do not succeed, 
they cannot spare the fees. It is equally 
inevitable but that some each year should 
for one reason or another drop out of 
our organizations. Hence, it is difficult 
for the Association membership to forge 
ahead very fast. And while we have 
many who are giving splendid service to 
the organized effort and while this num- 
ber is constantly increasing, we fear it 
does not keep pace with the graduates re- 
ported each year by our colleges. And 
further, as we reported several times, out- 
side of a comparatively few the zeal and 
earnestness of the members of the pro- 
fession for the professional movement do 
not seem to be as warm and strong as a 
dozen or more years ago. 

On the other hand, literally wonders 
have been accomplished in the advancing 
of osteopathy as a profession within this 
limited time. But so much more could 
have been accomplished and so much 
more needs to be accomplished that we 
cannot afford to rest or be satisfied with 
past and present progress. The frantic 
effort of the medical organizations to 
hold the interest of the public while they 
adjust themselves to the situation created 
by the practical collapse of their system 
of medicine, remedies they relied on be- 
ing almost all discredited; together with 
the gradual awakening of the public to 
the fact that for a large portion of its ills 
and ailments drugs are no longer con- 
sidered as remedies, make it vitally neces- 
sary that we present to the public, and 
particularly that we properly educate 
those who come under our care as pa- 
tients, as to just what osteopathy is as a 
science and art of healing and just what 
it stands for and is doing as a profes- 
sional body ; besides this, it demands that 
individually we be prepared for the larger 
work opening up to us. 

At the expense of being tedious to 
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constant readers of the past half dozen 
years, but in order to reach the large 
number of new readers, whom it seems 
desirable to acquaint with our view 
point of the situation and press a few 
needs of our activity growing therefrom, 
we must cover some of the ground we 
have gone over before in recent years. 
In the first place, we are not meeting 
the need for new osteopathic physicians. 
This we believe is due to the fact that 
the average osteopathic physician is not 
a missionary, is not a propagandist of 
the osteopathic cause. We are not in- 
teresting as many young men and women 
in the practice as we should, and we 
should reach a greater number of the 
more educated and more intelligent class. 
We are leaving this recruiting work 
largely to the schools, when we should 
do it individually. When we interest 
men and women in osteopathy and send 
them to the schools as students, we are 
then able to greatly increase the number 
of those who will be active in the pro- 
fessional side of osteopathy because in 
a measure we can direct then in regard 
to their professional activity. Besides, 
when we show this interest in the 
schools, we are in a position to insist 
that not only the schools make better 
osteopathic physicians than ever before, 
but also that the training includ@ ethics 
and comity and our relations to the 
organized movement. The rapid increase 
in the number of drugless healers of vari- 
ous names emphasizes the necessity of 
our more rapidly increasing our own 
numbers. We place this as our first 
need: Increased numbers of osteopathic 
physicians thoroughly prepared for pro- 
fessional work, and thoroughly in sym- 
pathy with our organized movement. 
Secondly, the legislative status appears 
to be inadequate and unstable. Most of 
the medical practice acts were put upon 
the statute when there was but one gen- 
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eral system of healing, the internal ad- 
ministration of drugs. True, most of 
these acts have been partially revised to 
meet the appearance of the practice of 
osteopathy within the state, but they are 
nevertheless back numbers and in no sense 
meet the public’s need of protection. One 
could hardly count on the fingers of both 
hands the various cults practicing in many 
of our states. Hence, for the legislature 
to pass an act naming these by name or 
defining them is unthinkable. Most of 
our statutes provide for a four year 
course (some will increase this within a 
year or two) for the practice of medicine 
and define the practice of medicine as any 
effort to treat or relieve the sick by what- 
ever means. Now the man who has had a 
correspondence course or no course at all, 
and treats by laying on of hands or by 
some mental process or makes some effort 
at massage or so-called structural adjust- 
ment, is treating the sick. They supply 
a demand created by natural credulity of 
some and by the revolt against drugs. 
They are taking advantage of the fact 
that osteopathy has proven that at least 
many ills respond to other than drug 
medication. These people flood certain 
of the states. 

Possibly some public official makes it 
his business to attempt to enforce the 
law regarding them. Their defense is 
thet the law which they are accused of 
violating contemplates the practice of 
surgery and the internal administration of 
drugs and the educational qualifications 
and examinations for license are based 
on that practice. They themselves are 
not engaged in a dangerous practice is 
their defense. They merely speak a few 
words to the sick person or manipulate 
his body in a harmless manner and hence 
it is discriminatory and unjust to require 
of them to qualify for the practice of 
medicine and surgery when they do not 
use either. And the plea is recognized by 
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the public; it appeals to the jury, and re- 
sults in the laws most necessary to health 
protection being defied, and medical prac- 
tice is in chaos. The meaning of it all is 
that we can’t regulate growth by law. 
Statutory enactment will not make nor 
control public sentiment. We have out- 
grown our medical practice acts. 

It seems to the JoURNAL to be idle and 
wide of the mark to debate whether 
these practitioners whom we have in 
mind are doing more harm to osteopathy 
or to medical practice. The fact remains 
that these laws which give them every 
opportunity to cry persecution on the part 
of the established systems of medicine is 
the biggest possible advertisement they 
can get and if these conditions continue 
for a few years longer, there will be 
more irregular and untrained practi- 
tioners in the United States than there 
are qualified and regular graduates. Now 
every one knows, or should know, that 
when these people establish themselves in 
a community and draw around them a 
few friends and satisfied patients, as all 
of them will, that it is impossible to dis- 
lodge them. They argue that they are 
meeting a demand. They bring in wit- 
nesses to that effect. Local public senti- 
ment is with them and no law can be en- 
forced which is counter to public senti- 
ment. If the public wants this class of 
practice, the public is entitled to have it, 
but public interest as well as justice to 
the rights of other schools of practice 
demand that these people all be regulated 
and examined, but examined as to what 
they practice and be licensed accordingly 
The conviction of the JourNat for a year 
or more has been that the osteopathic 
profession must get behind some general 
movement for the revision of our medical 
practice acts which contemplates the con- 
dition we are confronted with and not 
the theory that the practice of medicine 
is one. 
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As regards the legislation applicable to 
the practice of osteopathy, some of the 
states are virtually closed against us, and 
many others are closed against the older 
graduates, no provision being made for 
recognition of a dozen years of practice 
or a recognition of his license in another 
state. In states where this condition ex- 
ists it is most unfortunate for the prac- 
tice of osteopathy in that state; but these 
are limited and local conditions, and if 
they impose conditions on our colleges 
which are hard to be met, it makes it 
more our duty to interest men and women 
in entering our colleges, and there is 
some recompense in the fact that the 
higher qualification the state sets for the 
practice of osteopathy, the educational 
side of our profession is magnified just 
that much. 

In the third place, the general cry of 
the times for publicity, the persistent ef- 
fort along this line by the medical profes- 
sion to take to itself credit for everything 
humanitarian which is done and the 
further fact that osteopathy really has 
a message for the public, we should or- 
ganize and support an advance along this 
line. Ags most members of the profession 
know, recently the Press Bureau was 
established, the aim of which will be te 
secure for the profession rather than for 
the individual proper publicity. Many 
things are happening within our ranks 
every day with which the public through 
the press, local or general, should be ac- 
quainted and we are neither doing our- 
selves justice as individuals nor are we 
contributing to the advance of osteopathy 
as we should when we neglect these op- 
portunities. 

The profession for a long time has felt 
that while the field of missionary liter- 
ature, literature to attract the attention of 
those who have not come under osteo- 
pathic treatment, has been well covered, 
that there is lacking a literature which 
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should more fully acquaint those who 
have a knowledge of the therapeutic side 
of osteopathy with a more accurate and 
general information regarding the osteo- 
pathic profession as such. This need it 
is hoped and believed the new Osteo- 
pathic Magazine, to be mailed before 
January Ist, will meet and fill. 

The size and appearance of this maga- 
zine, the scope that it can cover and its 
usefulness to each of us will depend upon 
how earnestly the profession supports it. 
It should not be necessary for our mem- 
bers to depend exclusively upon copies 
they pay for for its circulation, as it 
will be worth the subscription price to 
any family which has some knowledge of 
osteopathy and many of these friends of 
the system will willingly subscribe for 
the magazine if it is properly brought to 
their attention; but the bringing it to 
their attention is entirely up to the mem- 
bers of the profession. The A. O. A. has 
no means of knowing who would be in- 
terested and even if it had such knowl- 
edge, general circularizing them would 
be impossible. If each reader of this will 
consider himself a committee of one and 
introduce this magazine in his commun- 
ity, his rewards will be rich. 

One other thing no less important is 
the osteopathic lecture. We should call 
the attention of the public to the annual 
meetings of our organizations by having 
a public lecture to which friends of the 
practice are invited. In any town or city 
where there are as many as a half dozen 
osteopathic ‘physicians, regular meetings 
should be held to which patients and 
friends are invited and a lecture should 
be given followed by a general round 
table discussion. If this were carried out 
inestimable good would result to the ad- 
vancement of osteopathy and gain to 


those participating in it. Free clinics 
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should also be established in all such 
towns, and in the larger cities the effort 
be made for hospitals. 

Now the whole question involved is 
whether osteopathy as a school of medi- 
cine shall endure, as to whether we shall 
establish it as a system of medicine and 
advance it to the point where it shall be 
the system of the future or where its 
principle shall be recognized and revise 
and revolutionize other systems, depends 
absolutely upon whether we are suffici- 
ently educated to get this larger vision, 
whether our own income and livelihood 
is held so close to our.eyes as to obscure 
such an opportunity as has never been of- 
fered to a professional people before and 
will not be offered to us again. Are we 
equal to the strain? Are we ready to 
say, “The profession first, its interests 
are mine and my individual interest and 
growth will depend upon and follow the 
profession of which I am a part?’ Can 
we depend upon the great body of prac- 
ticians to recognize that we must grow 
as a profession, we must make our move- 
ment felt as a profession and when this 
is thoroughly done, if we as individuals, 
are equal to reasonable demands made 
upon us as physicians and as representa- 
tive citizens in our community, our own 
place in that community or wherever we 
wish to establish ourselves is assured. 
Have we existed long enough as a pro- 
fession? Are we far enough away from 
the school room or from the occupation 
which formerly engrossed us to make 
us recognize and accept this higher obli- 
gation? It is an obligation, it is the 
obligation. What are we going to do 
about it? 

The answer to all the questions and 
problems here concerned is in the answer 
to one question, are we willing to support 
the organizations of osteopathy? For 
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with them supported the profession can 
soon be educated to the point where 
nothing reasonable is impossible. 


THE PHILADELPHIA MEETING 

The profession should be interested to 
know that arrangements are well under 
way looking to a remarkable meeting in 
many respects to be held in Philadelphia 
next summer. It is now well on toward 
twenty years since a handful of the 
students and factulty met in Kirksville 
and established a national organization 
which has grown into the present Ameri- 
can Osteopathic Association. The Phil- 
adelphia gathering will mark the eigh- 
teenth annual meeting of this organiza- 
tion. 

Appreciating the fact that this is the 
first meeting to be held in the East and 
recognizing the further fact that in this 
section of the country osteopathy and 
everything else new is accepted less read- 
ily and looked at with more suspicion, 
the determination has been made by those 
having the meeting in charge to make of 
this such a meeting as will force a better 
recognition of osteopathy in this section. 
The program will be of the highest order 
which the profession can produce. The 
responses made by those who have thus 
far been asked to fill places on the pro- 
gram show that we recognize the possi- 
bilities which this meeting unfolds. 

The local committees have been ap- 
pointed and are at work and they too 
enter with zeal and determination to do 
their part in making the meeting success- 
ful in every way. The chairman of the 
Local Committee is W. S. Nicholl, Mint 
Arcade Bldg., and the secretary is W. 
Armstrong Graves, Park and Allegheny 
Avenues. The several other Committee 
chairman are as follows: 

Clinics—Charles J. Muttart, Flanders 

Bldg. 
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Entertainment—Marie Elliott Magill, 
Franklin Bank Bldg. 
Exhibits—Irving Whalley, Land Title 


Bldg. 

Finance—Nettie C. Turner, Land Title 
Bldg. 

Halls—Fred’k Wm. Kraiker, Franklin 
Bank Bldg. 


Information—Robert J. Storey, 1118 
N. Fortieth Street. 

Press—A. M. Flack, 3414 Baring St. 

Reception—S. P. Ross, Land Title 
Bldg. 

Registration—H, E. Leonard, Flan- 

ders Bldg. 

Re-unions—Jane Scott, Mint Arcade 

Bldg. 
Room Assignment 
E. Trust Bldg. 

Transportation—O, J. Snyder, Wither- 

spoon Bldg. 

The last named Committee will include 
in its activities not only the arranging for 
railroad rates and routes, but will select 
one or more active members in each of 
the states who will from time to time 
seek to interest the profession in the 
meeting as well as arranging for parties 
on special trains at the time of the meet- 
ing. 

The American Medical Association 
meets in Atlantic City and it is under- 
stood that the American Institute of 
Homeopathy also meets in or near Phil- 
adelphia at about the same date. Until 
the date of these meetings is set the time 
for our meeting will not be announced. 
But this will probably be determined 
when the Executive Committee meets in 
Philadelphia early in January to perfect 
the plans for the meeting. 

It is not too early to begin to press 
upon the profession the opportunity that 
attendance at this meeting will be worth. 
We expect to be able to get the full 
value of this meeting before the public 
and to this end numbers will count tre- 
mendously. In a way it will be a loss of 
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time and energy to prepare the program 
that has been outlined and carry out the 
arrangements that have been made if the 
attendance is not in proportion. Al- 
though this announcement may be six 
months in advance of the meeting it is 
none too early for us to begin to make 
up our minds that we must attend. 


THE OSTEOPATHIC MAGAZINE 

Undoubtedly the announcements of the 
magazine have met with a hearty re- 
sponse from the profession. The maga- 
zine is now in type and will be ready for 
mailing before the first of the year. As 
was announced in an earlier number, 
those who subscribed for extra copies 
and have sent addresses to which these 
copies shall be mailed are entitled to 
cards, if they want them, which shall be 
an appropriate announcement of the gift 
of the magazine at the Christmas sea- 
son. All who wish these cards and have 
not ordered them, either through the 
secretary’s office or Dr. Evans at Miami, 
Fla., should notify the secretary at once. 

More important, that all members who 
have not sent in the formal order for the 
copy to be sent them by the A. O. A. 
should do so at once. A card for this 
purpose addressed to Dr. A. L. Evans 
was sent each member in the publicity 
letter mailed out early in November. 
This is a formal subscription card and 
no member will receive his copy prompt- 
ly, if at all, unless this card is signed and 
mailed at once. 

One other thing: No doubt after see- 
ing the initial copy of the Osteopathic 
Magazine, many will wish to order who 
have not ordered up to this time and 
many others possibly will wish to in- 
crease their order or will secure other 
subscriptions from their clientele. Ar- 
rangements have been made to hold the 
type for several weeks and orders for 
additional copies of the first number re- 
ceived by January 15th will be filled. 
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Departments strained. No doubt such lesions, aside from 

local nerve irritation as tenderness, possibly 

‘ neuritis, difficult breathing, will dispose, via 

TECHNIQUE vasomotor involvement with consequent lowered 
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The ribs modify the movements of the dorsal 
spine and complicate the lesions of this region. 
The rib frame-work is a fairly rigid cage, still 
there should not be too much rigidity. A too 
rigid thorax is frequently a sign of senility. 
Upon the other hand, in early life, a softened 
condition of the bones, so there is deformity, 
is very apt to indicate richitis; this would 
call for systemic treatment, particularly of a 
dietetic order. Everyone is familiar with de- 
formed chests due to lateral curvature, Pott’s 
disease, enteroptosis, certain organic diseases 
of the heart, upper respiratory disorders, and 
instances of restricted chest movements from 
posture, poise and lack of proper breathing 
and exercising. Dr. Burns, in her experi- 
mental work, has shown how intimately, physi- 
ologically, the rib marrow and movements are 
related to blood elaboration. 

Proper breathing and exercising is a physi- 
ologic necessity as every one knows, for not 
only to proper chest and respiratory develop- 
ment, but to the health of the tissues generally. 
One of the first requirements in rib conditions 
is to teach the patient to breath properly and 
to establish a normal equilibrium of the entire 
body. Vitiated breathing, especially involving 
the diaphragm and muscles of forced expira- 
tion, is frequently an important element in 
growth and development of the chest, abdomen, 
pelvis and spine. The fibers associated with 
the central tendon of the diaphragm have an 
intimate relation to many tissues of the chest. 
This point illustrates a common fault in prac- 
tice of isolating some muscles or other tissue 
and paying undivided attention to it at the 
expense of intimately related and associated 
tissues. We have in other writings emphasized 
the relationship of vitiated breathing to spinal 
development and viscus growth and develop- 
ment. We are also convinced from experience 
that proper breathing, and exercise of the 
pharynx and soft palate, will frequently prove 
very beneficial in soft palate relaxation (ab- 
normal), and enlarged tonsils and adenoids. 

Most rib lesions are secondary to vertebral 
rotation. Correction of the vertebral lesion 
will usually adjust the rib, but still there is 
an important field wherein rib lesions are of 
primal importance. Frequently in lesions of 
the typical rib or rotated vertebra, toward 
which the spinous process is deviated, will 
carry the vertebral end of the rib upward, and 
twisting the rib upon its axis will throw the 
sternal end downward. The rib upon the op- 
posite side will have its ligaments considerably 





resistance, to tubercle bacillus or pneumococcus 
infection, or to other micro-organisms, as well 
as to bronchitis, asthma, functional and organic 
disorders of the heart and disturbances of the 
mammary glands. An interesting feature that 
throws an important side-light upon nerve 
lesions is the clinical fact that often a neuritis 
of the arm is due to a lesion of rib or vertebra 
or both, from the first to fifth dorsal; showing 
that the vasomotors are primarily at fault and 
not the nerves of the brachial plexus. 


Many of the rib lesions will be adjusted as 
part and parcel of the vertebral adjustment, 
but even in these instances the costo-vertebral 
articulation may not be truly apposed owing 
to contractured and fibrous tissues, so that 
specific work upon the rib is demanded. Two 
of the favorite methods with many is to have 
the patient sit up, hyperextend the spine with 
patient thoroughly relaxed, and then exert a 
thrust upon the prominent transverse process; 
or have the patient flat upon the face thor- 
oughly relaxed, patient takes a full breath and 
then lets it out quickly, a thrust is executed 
upon the transverse process. Both of these 
methods require considerable practice, but if 
done carefully and precisely, both the verte- 
bra and rib will probably be adjusted. In these 
cases the vertebral and rib lesions are really 
one lesion. Complete relaxation and co-oper- 
ation upon the part of the patient is one essen- 
tial, the other is specific work upon the part 
of the operator; if both of these elements are 
not fulfilled, failure is the consequence. In 
one sense technique is largely a matter of 
relaxation. 

A common and frequently successful method 
of rib adjustment is either have the patient 
sit upon the stool or lie upon his side, lesion 
side upward. Locate precisely the character 
of the lesion; place the knee exactly against 
the angle of the rib; reach around with one 
hand to the sternal end of the rib; grasp the 
hand or the elbow of the patient of the lesioned 
side; instruct the patient to take a deep breath, 
at the same time pull upward, outward and 
backward on the patients arm; the full breath 
and pull upon the arm will loosen and dis- 
engage the lesion; the co-operation of the pa- 
tient and operator must be absolute or nothing 
will be accomplished; then at the right mo- 
ment the breath is released, beginning expir- 
ation, the arm relaxed, a slight thrust is made 
with the knee and the fingers on the sternal 
end assist in moving the rib in the right direc- 
tion; all of these latter movements must be 
done synchronously at just the time the lesion 
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is loosened, for failure of any one will mean 
failure of the entire operation. 

Occasionally, with the patient upon his nor- 
mal side, the operator stands in front, with the 
fingers placed firmly upon the angle of the rib; 
the patient takes a deep breath and lets it out 
quickly; and the operator at the precise mo- 
ment of relaxation will be able to guide the rib 
into its normal position; thorough relaxation 
of the muscles should precede adjustment. 

One of the old methods was to have the pa- 
tient sit upon the table, the operator stands in 
front with arms of patient over his shoulders 
and thoroughly relaxed; then the operator, 
with his fingers upon the angle of the rib, 
patient’s spine slightly hyperextended, forces 
the rib into place at the moment of beginning 
expiration of breath. This is too hard upon 
the operator. The same principle can be used 
to better advantage and far greater ease upon 
the operator by utilizing the swing. 

Dr. Harry Still used to employ a method for 
the upper ribs that is both simple and easy. 
With the patient flat upon the back, take hold 
of his elbow and throw it transversally across 
the chest; next place the fingers of the oper- 
ator’s other hand under the angle of the rib; 
then with the one hand upon the patient’s 
elbow, forcing it carefully, find the range of 
greatest rib effect, and with the two hands 
working in conjunction, frequently the rib can 
be adjusted. This, like all methods of tech- 
nique, requires practice. 

The upward displacement of the first rib is 
one of the most common rib lesions. There 
. are several methods of adjustment. The fol- 
lowing rarely fails: Have the patient sit upon 
the stool; stand behind him, and with one 
hand hold of the head, force it laterally in the 
opposite direction to the point that the scaleni 
and other muscles are put on considerable ten- 
sion; then with the fingers of the other hand 
over the middle third of the rib, crowd it down 
into position at the moment of the release of 
tissue by the first hand. The procedure must be 
timed just right. It is an effective and easy 
method. Lesions of the first rib are frequently 
overlooked. Its relationship to important ves- 
sels and nerves, especially the sympathetic and 
particularly the stellate ganglion, are important. 

One of the easiest methods for technique of 
the floating ribs is to have the patient upon 
his normal side, with the upper leg thrown 
back to the point that the foot hangs over the 
edge of the table, and his upper shoulder and 
arm thrown forward in the opposite direction; 
this brings rotation of the body at the waist 
line or over the lower ribs. Stand behind the 
patient, with the hand toward the foot of the 
table upon the patient’s ilium and the other 
hand placed flatly over the floating ribs. Now 
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have the patient rotate his upper shoulder a 
little farther forward and at the same time 
take a deep breath. Then with one hand pull- 
ing backward upon the pelvis, with the other, 
the one over the ribs, force them away from 
the spine. The ribs will usually assume their 
normal position. A little variance of the 
hands and position of the patient’s body will 
commonly secure the desired angles and lever- 
ages. Probably very few have much difficulty 
in adjusting these ribs. A number prefer to 
have the patient upon the back and others to 
have the patient sit up, but the principle is 
largely a modification of the above. It should 
be remembered that at times the costal end of 
the tenth rib will be found loose, the so-called 
stiller rib; this found in cases of enteroptosis 
and neurasthenia. 

Having the patient upon the side and pulling 
the upper arm forward and downward and 
slightly upward with the fingers or hand of 
the other arm upon the angles of the rib, and 
utilizing the respiratory force, will at times 
adjust lesions of the lower and middle ribs. 

Lesions of the costal cartilages are frequently 
overlooked, especially in those cases where the 
cartilages is lesioned independently of the rib. 
This is not a rare lesion. Have the patient sit 
upon a stool, the operator stands behind; reach 
around in front with both hands upon the 
lesion and place precisely at the points for 
forcing the lesioned part into place; next have 
the patient take a deep breath and just at the 
moment succeeding the full expansion, just 
at the moment of return chest excursion, slip 
the maladjustment into position. In this in- 
stance do not wait for complete expiration, 
but instead just the moment of beginning ex- 
piration. 

Tn cases of rib lesions where damage is acute 
and severe, adhesive straps applied as in frac- 
tures for a few days will be helpful. 

Lewis G. Robb, D. O., writes: 

I have no manipulative method that is peculiarly 
my own, but have modified several to suit my own 
convenience. The following is one that I think is 
particularly effective and easy for both patient and 
operator in disorders of the third to ninth ribs. After 
relaxing tightened muscles, have patient lie on table 
with right side up (taking right fifth rib as seat of 
trouble); Stand in front of patient facing his head; 
place thenar eminence of one hand over angle of 
rib and other hand over sternal end; and after getting 
firm hold make a sudden chug at the beginning of 
expiration, approximating the two hands and release 
suddenly. By using a little judgment in the amount 
of force used one can usually correct even stubborn 
cases with very little effort. By dropping the hands 
from angle of rib to the spine this method can be 
used advantageously on localized anterior and rotated 
conditions. 


Frank C. Farmer, D. O., presents the follow- 
ing technique for rib lesions: 


“From a study of the anatomical relations, 
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one could comprehend how a rib lesion may 
exist with its corresponding vertebra, ana- 
tomical and functional intact, but clinical ex- 
perience does not bear out such observations. 
An isolated rib lesion attached to normally 
placed vertebra is rare. Conversely apparent 
anatomical adjustment of the vertebra may be 
attained without complete reduction of rib 
lesion, and herein lies the special field for 
technique of rib lesions. The character of the 
ribs at different levels renders them vulnerable 
to different forces and consequent changes to 
such forces differ and also forces applied for 
their correction differ. In general, technique 
designed to correct rib lesions may be divided 
into three grand divisions, namely, (1) that 
technique designed for the reduction of the 
first and seconds ribs, (2) that designed for 
the third to the tenth inclusive, and (3) that 
designed for the eleventh and twelfth. Judg- 
ment must be used in selecting technique de- 
signed for different types and classes of pa- 
tients, but in general the writer succeeds best 
with the following procedures. 

“First and foremost, ascertain whether or 
not the corresponding vertebrae are anatomi- 
cally and functionally adjusted. If so, tech- 


nique for an elevted right first rib has been as 


follows: 


Patient seated, operator standing at the back, right 
thumb placed between the angles of the first and 
second rib, with the left hand under the patient’s 
head, the operator flexes the head and neck over the 
patient’s left shoulder until the right thumb feels a 
sense of giving in the first rib. Holding the pos’tion 
with the thumb, the first and second fingers are 
pressed firmly against the upper surface of the rib, 
while the left hand swings the patient’s head forward 
on the chest and brings sharply over the right shoulder. 
If successful, lesion will be adjusted as the swing of 
the patient’s head starts from the extreme left position 
or after it has attained the extreme right position. 
Failure to reduce in this manner generally means 
either a long stand‘ng les‘on or else mal-adjustment 
of the corresponding vertebra. Depression of the first 
rib can generally be corrected by the first two steps, 
namely the pressure of the thumb between the angles 
of the first and second ribs with extreme extension of 
the head over the left shoulder. The adjustment of 
the first rib is rendered more simple, because of the 


- attachment of the scaleni muscles. 


Adjustment for Elevation of the Second Right Rib: 
Patient on the back, operator brings the patient’s 
right arm at right angles with patient’s body, palm 
upwards. Operator steps in between the patient’s arm 
and body, passing his right hand above the shoulder 
to the patient’s back, with the flat fingers firm pres- 
sure is maintained between the angles of the first and 
second ribs. With the thumb or fingers of the left 
hand, pressure is placed on the lower border of the 
sternal end of the second rib. With the elbow of 
the operator’s right hand he can steady the right arm 
of the patient. Instructing the patient to take a deep 
breath, release of the lesion can be accomplished by 
maintaing the forces a>plied as above. 

Correction of the Depressed Second Right Rib: Pa- 
tient sitting on the stool, operator sitting on the table, 
placing his knee at the angle of the second rib and 
passing the left hand around the patient’s body, hold- 
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ing firmly the sternal end of the second rib and with 
the right hand grasping the patient’s right wrist, cau- 
tiously bring the extended right arm of the patient 
slightly above the right angle to his body to the point 
of firm tension. Now instruct the patient to take a 
deep breath and the lesion should be reduced just 
previous to deep inhalation. 

From the Third to the Tenth Inclusive: In this 
region, little difficulty is encountered because .of the 
normal mobility of the ribs and accessibility for work. 
Bearing in mind the necessity of vertebral correction, 
the average lesion will yield to either of the two fol- 
lowing procedures, to wit: (1) Patient sitting on the 
table well back, so that the knees are extended through- 
out, relaxing the anterior muscles between the spine 
and limbs. Left arm passed about the patient’s body 
beneath axillae by wh'ch the patient is drawn back- 
ward and extension maintained with either the thumb 
or the heel of the right hand, the operator presses 
forward and outward at the angle of the lesioned rib. 
The vital point in this procedure is to gain maximum 
relaxation by retracting the patient’s body to the point 
when the anterior muscles of the body cease contract- 
ing and before the posterior muscles of the body con- 
tract, to anatomically ascertain the weight of the body. 
This might be termed the point of maximum relaxation. 
It is sometimes advisable to have the patient inhale a 
deep breath, but at no time is great force necessary. 
(2) Patient on the left side, operator standing in 
front and with figers of the left hand applied to the 
angle in the rib and tension inserted designed to 
pull the rib from its vertebral attachment, the patient’s 
right arm thrown over and back of his head, while 
the operator presses firmly above the patient’s rotated 
shoulder; maintaining this position, a deep breath by 
the patient easily suffices to make the needed correction. 

Lesions of the Eleventh and Twelfth: On account 
of the extreme mobility of these ribs, lesions are more 
common and the cause of the lack of support, more 
difficult to permanently restore an elevated eleventh 
or twelfth rib. A depressed eleventh or twelfth rib, 
when concomitant with weakness, can only be per- 
manently restored with the returning strength. The 
attachment of the quadratus lumborum necessitates the 
elimination of any chronic contractions of that muscle 
and if the rib is not bound down mechanically, the 
following procedure will restore it to its place. Patient 
lying on his back, operator stands at the left side of 
the patient, with the right hand grasps the patient’s 
right wrist, with the left hand passed over patient’s 
body, operator grasps the angle of the twelfth rib, 
putting pressure designed to pull the rib away from 
the vertebral articulation, holding firmly with the 
operator’s right hand, swings the patient’s arm across 
patient’s chest up over the head until the patient’s 
right arm is lying sde of and parallel with the pa- 
tient’s head, holding firmly the patient takes a deep 
breath. The writer is using less of specific technique 
designed for reduction of rib lesions each year, be- 
cause of the infrequency of the occurrence of such 
lesions independent of the vertebral mal-adjustment. 
We frequently encounter several ribs elevated or de- 
pressed en masse, but invariably this is of a vertebral 
causation and the work designed to correct such condi- 
tions is practically of no consequence and many times 
may be absolutely contraindicated, causing unnecessary 
irritation and fatigue to the patient. 


There are two or three points bearing upon 
the pathology of the osteopathic lesion we 
wish to emphasize again. Their relation to 
technique is most important. First, the usual 
lesion is not in a state of absolute rigidity; 
there is commonly some motion. Second, the 
lesion is between two vetebrae. We are too 
apt to designate a certain vertebra as being 
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out of normal position, when in reality it is 
two contiguous joint surfaces whose relation- 
ship is deranged. Third, it is the superimposed 
part of the spinal column, that is the spine from 
the joint lesion upward, that is rotated or sub- 
luxated. The lower vertebrae, insofar as a cer- 
tain lesion is concerned, are normal. Fourth, 
the compensatory lesion or lesions, those above 
a certain primary lesion, is nature’s attempt to 
re-establish equilibrium. These points apply to 
the average lesion; there are exceptions. 

Rotation produces a certain amount of side 
bending and vice versa. Character to a certain 
extent depends upon location. Compensatory 
changes bring weight of body over gravity line. 
Primary lesion, frequently difficult to adjust, 
owing to ligamentous changes. Compensatory 
lesions usually easy to adjust, but will not re- 
main adjusted unless primary lesion is cor- 
rected. One possible difference between double 
lateral curvature from say rachitis or infantile 
paralysis and a typical osteopathic lesion with 
compensatory lesions; the former pathology 
may occur synchronously, while with the latter, 
the compensatory change is a sequel to the 
primary lesion. 


The following interesting and_ effective 
method of technique of the ribs is presented 
by Edear S. Comstock, D. O.: 


My experience has been that a large percentage of 
the rib lesions have an accompanying vertebral lesion, 
and in these cases the correction of the vertebral lesion 
will usually correct the rib lesion. Occasionally one 
finds a rib lesion without the vertebral lesion accom- 
panying and it is of these that I presume you wish 
an outline of the technique of correction. 

I have selected a concrete case and will give you 
the technique that I have found most effective in the 
correction of such a case. Upon examination of a 
patient, we will suppose that we find the fifth rib on 
the right side approximating the sixth rib anteriorly, 
or tipped downward as it might be called. In such a 
les‘on the posterior end of the rib will be raised in 
relation to the vertebral articulation. Having verified 
my diagnosis by a careful examination, I have the 
patient sit upon a stool, and I stand, or sit on the 
table, behind the patient, and find the angle of the 
subluxated rib by palpation. When I have located the 
angle I place my right knee directly against the angle, 
and then reach over the natient’s left shoulder with 
my left arm, and get hold of the inferior border of 
the fifth rib, right side, at the anterior end with my 
fingers of the left hand in such a way that that I can 
give an upward pull on the rib. Having placed my 
knee and my left hand in these respective positions, 
I take hold of the patient’s right wr'st with my right 
hand and elevate the patient’s right arm anteriorly 
until I have the Pectoralis Major on a tension, and 
then by increasing the pressure on the angle of the 
rib with my knee and pulling in the line of correction 
on the anterior end of the rib with my left hand, I 
give the right arm a sudden hyper-extension, at the 
same time increasing the tension with my hand, the 
rib will nearly always return to its normal position. By 
having the patient take a deep breath and then exhale 
just as the force to produce the correction is given, 
the rib will slip into place much more easily than 
otherwise. This I find the easiest on the operator 
and it seems to cause the patient the least incon- 
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venience of any method I have been able to work out. 

Should it be a raised rib, as for example, should 
the fifth rib on the right side approximate the fourth 
rib anteriorly, I have the patient take the same posi- 
tion and I place the knee below the head of the rib 
and with the left hand in the same position as in 
the first case, and the patient’s right arm in the 
same position as above, I first raise the fourth rib on 
the affected side and then as I let the patient’s right 
arm down anteriorly, I take the thumb of my left 
hand and press downward firmly on the superior edge 
of the affected rib at the anterior end. The first 
move will stretch the intercostal muscles between the 
fourth and fifth ribs which will relax them and then 
with the downward pressure on the fifth rib and the 
lowering of the patient’s right arm, the rib may be 
slipped down into position. As the arm is lowered, 
the knee should be pressed upward upon the head of 
the rib, thus giving the force in the iine of correc- 
tion both anteriorly and posteriorly. 

Should the lesion be on the left side, just reverse 
the position, using the right hand where we used 
the left before, and the left hand and knee where we 
used the right before. 


The following from B. W. Sweet, D. O., is 
a description of clean-cut technique. Note 
the preciseness, confidence and judgment: 


Rotations of Upper Dorsal: Wave the patient sit 
on table with back to operator—sit well back on the 
table so to take the strain off the muscles; stand 
behind patient, placing your thumb on concavity of 
lesion. Reach around patient under the arm of affected 
side, grasp firmly with hand flat, so you will not bring 
too much strain on one point, then raise or lift up on 
patient until you feel the weight of the body and 
the natural resistance. Patient must relax perfectly— 
then as you feel the strain of the tissue and the 
weight of the patient sagging against resistance— 
make a quick forward, downward movement (thrust) 
with your thumb which has been placed against the 
tranverse process and on the concavity of the lesion. 
Th’s will throw the vertebrae over in line. This is 
the most perfect way of correcting lateral rotations 
and subluxations of the dorsal region that I have 
found. 

This is modified in three or four other ways that 
are successful in different patients; for example— 
patient sitting in same position on table well back— 
standing behind patient after carefully diagnosing your 
lesion, place your foot on a high stool and knee against 
back on concavity of the lesion; reach around patient 
with both hands, fingers flat on the sternum, patient 
relaxed until the normal weight of the body is felt, 
then thrust forward with knee and a slight jerk or 
quick extension simultaneously with the hands which 
have been placed in front on corresponding ribs, 
fingers meeting at the sternum. Th’‘s will throw the 
vertebrae into line. This is a very satisfactory way 
with a patient who will not or cannot relax well or 
is very heavy. 

Some will argue right away that these movements 
will do for lateral or twisted spine, but not rotation. 
It will do for rotation and the only necessary pre- 
caution is applying your fixed point. Always make 
your fixed point on lower lesion on the concave side 
as you examine from lumbar upward. Then if you 
are not able to fix the rotation after a few treatments 
by treating the lower vertebra involved, then change 
to the concave side of the one above, or in other 
words, the upper vertebra involved and repeat the 
movement as described above. 

Irregular Spine: A splendid way I have found to 


correct upper dorsal, which is the hardest part of 
anatomy to correct, is to have patient sitting on table, 
operator standing behind patient, grasping both elbows 




















A. O. A. Jour., 
DEc., 1913 


extended directly horizontal in front of patient with 
one hand, then place other hand flat on the spine 
between the shoulders; pull the patient well back 
and when well relaxed, push upward with one hand 
on the spine and pull quickly upward and backward 
with other hand on elbows. This is excellent for 
correcting upper dorsal when patient is not too heavy. 
I call it correcting a zig-zag spine. 

Rib and Vertebrae: The same principle is involved 
in correcting rib lesions and irregular spine. One 
movement I use with success: Grasp, standing behind, 
patient’s elbow on affected side by reaching over oppo- 
site shoulder and holding the arm longitudinal with 
the body, thumb on concave side of lesion or if rib 
on the vertebral articulation or head of rib, then lift 
upward on the elbow, pushing the shoulder girdle 
upward, taking the tension off of muscles, then thrust 
forward, at the same time increase the tension by 
the lift on the elbow. 

In all of these movements, position counts a great 
deal. In having the patient sit well back on the table, 
it releases the tension of the muscles anteriorly, especi- 
ally muscles attached to the lower part of the spine 
and the limbs. 

Rotation: Another movement for correcting anterior 
or rotated spine is to have patient sit on end of table, 
feet resting on a chair with the knees flexed to relieve 
tension; then place stool or box on table, sit on stool 
back of patient, placing both knees against the spine 
on either side of the lesion, patient bent slightly for- 
ward to put extension on lower part of spine, then 
fix the point well with the knees, reaching forward 
both hands on the chest about one rib or vertebra 
above the lesion, then bend the patient slightly back- 
ward, keeping the fixed point well in mind; lift up 
quickly with both hands, making quick, sudden pres- 
sure simultaneously with both knees. This will loosen 
up and correct spine that seems almost impossible to 
move otherwise without hurting the patient. The main 
object in all these quick, sudden movements is to get 
action before reflex action of the muscles takes place. 
The principle of extension and thrust at the same time 
will replace vertebra with less force and better results 
than any other way I have found in my practice. 

14 W. WASHINGTON STREET. 





SANITATION 
TAPEWORMS 
C. A. Wuirttnc, D. Sc., D. O., Los Angeles. 


The precise place which tapeworms occupy 
in Nature is not very well known even at the 
present time. By most zoologists they are 
placed in the great class of Vermes or Worms, 
but this division of the animal kngdom consists 
of a number of groups so imperfectly related 
to each other that it is not at all improbable 
that future zoologists will divide it into two 
or move co-equal divisions. 

As one studies the structure and life history 
of the tapeworm, one is almost forced to the 
conclusion that whatever it may be, it certainly 
is not a worm. It is impossible for us to form 
any clear conception of the ancestor from 
which this queer form of life has descended. 
Tt has been so modified by its parasitic habits 
that most of its original structures have dis- 
appeared. It is one of the comparatively few 
animals which are entirely without organs of 
either offense or defense, and it is also entirely 
devoid of the power of locomotion. Its diges- 
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tive system has completely disappeared and in 
its mature form it is little more than the home 
of a mass of organs necessary for the repro- 
ductive function. Indeed, when its life history 
is told, one readily sees that if its capacity 
for reproduction was much less than it is, the 
race woufd inevitably perish. 

These parasites are usually not so disastrous 
to their hosts as one might at first suspect, and 
the popular idea that they consume food to 
the detriment of the patient is without founda- 
tion in fact. Were they so highly injurious 
as to cause the death of the host they them-~ 
selves would be involved in ruin. Parasites 
of this kind tend toward a symbiotic relation- 
ship with their host, that is a relationship of 
mutual helpfulness. So far as the tapeworm 
is concerned, however, symbiosis has been very 
imperfectly developed, as we have every reason 
to believe that it is entirely useless to its host, 
although as before stated, most forms are not 
highly destructive. 

The life of the tapeworm presents such a 
cycle that it is by no means easy for one to 
determine where to begin to tell its story, but 
as people are best acquainted with it in its 
adult form, it will perhaps be as well to begin 
with this period of it’s life history. 

In this stage of its existence, the tapeworm 
consists of two pretty well defined parts, one 
of these parts is known as the scolex or head 
and the other part consists of the proglottides, 
which are continually mistaken for its body. 
As a matter of fact, the so-called head repre- 
sents the entire worm and the proglittides are 
independent individuals which are budded off 
from the parent stalk. The proglottides oc- 
cupy somewhat the same relationship to the 
scolex that the branches which might be cut 
from a willow tree to use as cuttings occupy 
to the tree from which they are derived. The 
proglottides are continually produced by the 
scolex and those which are most remote from 
the scolex are the oldest. These proglottides 
consist of little more than reproductive units 
and in each one of them may be found both 
ovaries and testes. In other words, each 
proglottid is a hermaphroditic animal. 

In some species of tapeworms the proglot- 
tides have little or no power of motion. In 
others, they move with some degree of free- 
dom when they are detached from the chain 
to which they originally belonged. In all cases, 
the proglottides discharge their eggs in such 
a way that there is a possibility of the eggs 
being swallowed by some other animal, thus 
the proglottides or the eggs from the proglot- 
tides in the alimentary canal of the wolf are 
discharged in such places that deer or rabbits 
may inadvertently swallow the eggs when eat- 
ing grass or herbage. When an herbivorous 
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animal (deer, rabbit, etc.) swallows one or 
more of these eggs, the egg hatches in its 
stomach and the resulting worm almost im- 
mediately passess through the walls of the 
stomach into the blood. The blood stream 
sweeps it to some peripheral part of the body 
where it leaves the blood vessels through the 
walls of capillaries and becomes encysted in 
the muscles or other tissues of its host. In 
this stage of its development, it is commonly 
known as a bladder-worm. It gets this name 
from the fact that attached to the body of 
worm which is to become the scolex, there is 
a large bladdery organ which is lost when it 
passes to a new host. Its passage to a new 
host is dependent upon the first host being 
eaten. In other words the rabbit which derived 
its bladder worms from eggs deposited from 
the body of the wolf, gives the worm back to 
the wolf when it, the rabbit, is eaten by the 
wolf. The bladder worm set free by the di- 
gestive fluids in the stomach of the wolf, passes 
to the intestines and there becomes attached 
to the wall of the alimentary canal by means 
of hooks which have developed upon the scolex, 
and here it rapidly developes into the adult 
form or the form which produces the proglot- 
tides. Thus it will be seen that the tapeworm 
ordinarily vibrates between two hosts. In the 
carnivorous host it reaches its highest degree 
of development and in the herbivorous host it 
lives as an encysted bladder worm. 

It is not easy to determine how many species 
of tapeworms have been described up to the 
present time. Owing to individual variation 
among them, it is not improbable that a single 
specie has been described under several dif- 
ferent names and conversely there are some 
species which so closely resemble each other 
that it is not improbable that the same name 
has been applied to two forms which should 
bear diffe~ent names. There are at least six 
different tapeworms which are known to infest 
the human body and it is highly probable that 
this number would be considerably increased 
if we were to enumerate forms which are oc- 
casionally or accidentally present in the body. 

One of the tapeworms well known to infest 
the body is known as the Taenia saginata. 
This tapeworm is not infrequently at least 
twenty-five feet in length. The scolex or head 
is about as large as the head of an medium- 
sized pin. The proglottides of the mature worm 
are discharged freely from the human body, 
and when there is a possibility of these being 
swallowed with the grass eaten by the ox, 
they readily develop into the embryonic form 
in his body. The bladder worm of the Taenia 
saginata forms a cyst not much larger than a 
pea and as this embryo readily stands a high 
temperature, it may well happen that the em- 
bryo may be introduced into the human ali- 
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mentary canal when beef is eaten which has 
not been very thoroughly cooked. The mature 
form of this tapeworm may live for many years 
in the human alimentary canal, each year pro- 
ducing hundreds if not thousands of proglot- 
tides and each proglottid producing thousands 
of eggs. It is due to the enormous number 
of eggs thus produced that the possibility of 
this worm continuing its life is dependent. The 
bladder worm form may live for years encysted 
in the muscles of the ox. 

The Taenia solium is a closely related form 
of tapeworm which spends its larval state in 
the muscles of the pig. Its life history is 
almost identical with the Taenia saginata. 

The Taenia echinococcus is a near relative 
of the two preceding worms, but unlike the 
others it spends larval stage in the human 
body. Its mature form it found in the dog, 
wolf and other closely related carnivorous ani- 
mals and its ordinary life history leads it 
through the sheep and ox during its larval 
period, but owing to the close relationship be- 
tween the dog and man, it sometimes happens 
that the human being unwittingly swallows 
these eggs. The Taenia echinococcus differs 
from most of its relatives by the larva having 
the power of reproduction by budding. Owing 
to this, a single egg may produce a large colony 
of the larvae and the cyst which forms around 
this colony may be several inches in diameter. 
Because of this peculiarity, infection by the 
Taenia echinococcus is an extremely serious 
matter and when the cysts occur in the liver, 
as they not infrequently do, it may lead to early 
death. It is perhaps needless to say that when 
the larvae develop in the human body, they are 
hopelessly side-tracked so far as their own 
development is concerned, as the dog and wolf 
can continue the species only as they get the 
larvae from dead sheep or cattle. 

Another member of this genus is the Taenia 
eliptica, or as it is sometimes called, the Diphi- 
lidium caninum. This is one of the smallest 
tapeworms. Its length varies from five to 
eight inches and it is one-fourth to one-half 
of an inch in breadth. This worm normally 
spends its larval stage in the bodies of dog 
fleas and its mature stage in the alimentary 
canal of the dog. As the eggs are discharged 
from the alimentary canal of the dog, those 
which happen to adhere to the hairs of the 
dog’s body, may be swallowed by fleas and 
the flea with the fully developed larva in its 
body may be swallowed by the dog when the 
flea causes too much irritation, and thus the 
cycle is completed. It is easy to see how chil- 
dren playing with cats and dogs infested with 
these worms may unwittingly swallow the 
fleas and thus become infected with the mature 
worm, 

One of the most to be dreaded of the tape- 
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worms is the Dibothriocephalus latus. This 
is sometimes known as the fish tapeworm, as 
this worm spends its larval life in any one of 
several species of fish, and in countries where 
fish are eaten without being thoroughly cooked, 
the inhabitants are more or less infested with 
this worm. The Dibothriocephalus produces 
a severe form of anemia in its human host and 
it is not easy for the physician to determine 
the difference between anemia produced by 
this tapeworm and pernicious anemia. It will 
be readily seen that it is a matter of real im- 
portance to distinguish between these two 
anemias, as the only treatment which is of any 
value for the tapeworm anemia is to get rid 
of the worm. If this is not done, there is at 
least a possibility that the patient may absolute- 
ly die. It is well to remember that most of 
the cases of infection by this tapeworm come 
to us from Europe and that infections seldom 
occur in this country. 

Another European tapeworm is the Hymeno- 
lepsis nana. This is the baby among the hu- 
man tapeworms. It is not known that infection 
ever occurs in this country. The worm in its 
mature form is only one and one-half inches 
in length and not more than three-quarters of 
an inch in breadth. Frequently it is very 
much smaller than either of these dimensions. 
There are about one hundred and fifty seg- 
ments in its body and its life history is entirely 
unknown. Some of its victims manifest no 
well defined symptoms, but others seem to 
suffer seriously from nervous complications. 

When one has experience in our larger 
clinics and notes the considerable number of 
people who ave suffering from this very pre- 
ventable disorder, he becomes more strongly 
impressed than ever before with the value, 
indeed the absolutely necessity of preventive 
medicine. The methods of prevention are self- 
suggestive when one knows the life history of 
these worms. Meat thoroughly cooked and 
children protected from infested cats and dogs 
would very soon solve the tapeworm problem. 

Tue Paciric CoLLece oF OSTEOPATHY. 





MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Kalamazoo, Mich. 


In the June issue of the California State 
Journal of Medicine, G. V. Hamilton, M. D., 
gives us what he calls “Suggestions for Mental 
Hygiene.” He says, “The facts and principles 
that guide us in our efforts to conserve human 
comfort and efficiency constitute two quite dis- 
tinct kinds of material for analysis and classi- 
fication, and are therefore incapable of entering 
organically into a single scientific system.” He 
divides this material into two classes, one of 
which he speaks of as “individual awareness,” 
the other “objects of awareness.” Then he 
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gives a concrete example to explain what he 
means and after an explanation says: “It is 
clear, then, that we cannot have a single applied 
science to which we may give the name ‘hy- 
giene’ and into which we may fit two such dis- 
similar kinds of material as, for example, the 
findings of bacteriology and the psychological 
aspect of neurasthenia. On the contrary, there 
is need of a physical hygiene which shall deal 
with health problems from a physical view- 
point, and of a mental hygiene which may legi- 
timately take its place as a form of applied 
psychology. Further on he says: 


Mental Hygiene must, therefore, undertake a clear 
definition of the essental neural conditions of con- 
sciousness; and it must give explicit recognition of 
the physical factors which play a part in the deter- 
mination of mental health and disease. If mental 
hygiene is to be regarded as a form of applied psy- 
chology, its underlying principles must be derived 
from an academic science to which it shall sustain a 
relationship not unlike that of surgery to morphology, 
physiology and bacteriology. 

Eugenic problems are bound to confront the mental 
hygien‘st and to impose upon him an obligation to 
strive for solutions which shall be more than super- 
ficial interpretations of statistical material. * * * It 
seems to me, therefore, that before we undertake to 
apply other than a few obviously sound and practical 
remedial measures for safe-guarding individual and 
racial mental efficiency, we ought to arrive at working 
conceptions of the biological position of consciousness, 
the history of its development, its relations to the 
human needs that it ought to meet under normal con- 
ditions, etc. * * * 

In conclus‘on, I do not wish to seem to belittle 
the quest of preventable physical causes of mental 
inefficiency, nor do I assert that reference to them is 
out of place in a mental hygiene. No amount of 
psychological analysis will enable us to reduce the 
prevalence of mental diseases which are directly trace- 
able to such physical agents as syphilis and alcohol 
unless we make an effort to guard the community 
against these enemies of the race. My contention is 
this: Mental hygiene can find its legitimate develop- 
ment only as a psychological science, and as such it 
must follow a rule of scientific grammar which requires 
us to confine our quest of psychological principles to 
examinations of psychological members. An orderly 
and logical development of mental hygiene will neces- 
sarily lead to correlations of psychical phenomena, and 
out of this will come practical and explicit recognition 
of physical agencies which make for mental health 
and disease. Once the mental hygienist has recognized 
the presence or absence of a given physical agent as 
responsible for a faulty mental condition he has passed 
at least one aspect of the problem on to the physical 
hygienist for solution. His own task is to understand 
mental life in terms of itself, so that he may formulate 
and apply such psychological principles as are appro- 
priate to the interests of individual and racial mental 
health. 


The following, taken from the June number 
of the California State Journal of Medicine, 
shows what is being done by one medical 
society in research and investigation along a 
line I believe has never been mentioned in this 
Journat and should be of interest to us not 
only as physicians, but also as fathers and 
mothers. As it explains itself, no comment 
will be necessary: 
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LETTER SENT OUT 
To the President of the University: 

Dear S1r:—The State Medical Society of Cali- 
fornia at its last session appointed a committee to 
investigate the effects of excessive athletic training 
on students in hign schools and universities, with 
instructions to report at the coming session in the 
spring of the year. The work of this committee 
has been divided amongst the four members there- 
of, and the psychological aspects of the problem 
are in my charge. The field is one in which there 
is little material in the way of experimental evi- 
dence and the time does not allow of much direct 
investigation before the meeting of the society. 
Under these circumstances it appears to me that, 
pending the making of such direct research, much 
valuable information could be afforded to the com- 
mittee in the drafting of its report by obtaining 
a direct expression of opinion from those engaged 
in teaching students of the classes named. Con- 
sidering the great importance of the question, I 
feel justified in asking your kind co-operation in 
the matter. I am enclosing cards to be filled out 
by those instructors whom you may think most 
willing and best prepared to afford information. 
The trouble involved to the latter is small and 
should any of them be inclined to further aid the 
matter in hand by correspondence, the same will 
be greatly appreciated. This latter request is 
particularly directed to the Department of Psy- 
chology in your institution. 

Thanking you in advance, I remain, 

Very truly yours, 
H. D’Arcy Power. 


CARD 
The Committee on Athletics of the State Medi- 
cal Society of California will be obliged by an 
answer to the following questions, based on your 
personal observation. (Kindly return answers 
within a week): 

. Have you found students excessively addicted to 
athletics disinclined to or incapable of intellectual 
effort? 

. Do students that have passed through a period of 
athletic training show any falling off in the qual- 
ity of their college work? For how long? 

. If so, what is the effect on: 

Memory, Concentration, Reasoning, Will Power? 

4. Have you noted any relation between athletics and 

morals in general? In-ideas? In restraint? 
(Signed) Prof. or Instructor in 
de rn re 


~ 


Nv 


w 


These cards were sent to fifty universities of 
the United States and twenty of the largest 
high schools of California and the summary of 
the answers Dr. Power received are very inter- 
esting and instructive and are as follows: 

The answers received are very interesting. Sixty 
per cent. are positive in find'ng that athletes as a 
body are averse to study. As Professor Holt remarks: 
“Of course, the athletes are not the students. The 
trouble is that the athletes do not study, but they 
are men who anyhow would not study.” The replies 
from the high schools place the antithesis between 
athlet‘'c tendencies and scholarship as high as seventy- 
five per cent. The second question as to whether 
there ‘s a lowering of scholarship during the period 
of training ‘s answered by seventy-five per cent. in the 
affirmative. But there is no agreement as to the dur- 
ation of the bad influence. Some believe it lasts only 
during the training per‘od, others for a year, a few 
think its influence permanent. 

The third question, dealing with the faculties chiefly 
affected, is most fully and explicitly answered in 
Ninety-four per cent. hold 
eighty-six per cent. 


regard to concentration. 
that it is weakened or destroyed; 
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note weakening of will power; eighty-three per cent. 
lowering of ability to reason, and seventy-eight per 
cent., weakening of memory. 

The fourth question is answered in an unsatisfactory 
manner. Forty per cent. make no reply to the question 
at all, and those that do often make remarks that imply 
misunderstanding of the information sought. Then sixty 
per cent. believe that ideals are improved, but seem 
to be thinking chiefly of the ethics of sport,—not 
intellectual or moral ideas in later life. Seventy per 
cent. believe that power of restraint is increased, but 
make remarks that convey the idea that they are 
thinking of the enforced restraints of the training 
period, not the continued exercise of moral restraint 
in later life. The evidence I have received from others 
in this connection, leads me to believe that the ab- 
stinence of the training period is often followed by 
physical and moral relaxation frequently leading to 
license. 





Eye, Ear, Nose and Throat 


OPHTHALMOLOGY 
Cuas. C. Rep, D. O., Editor, Denver, Colo. 
OSTEOPATHIC EXAMINATION OF THE EYE 
(Continued) 

Six years ago I sent out about one hundred 
letters to many of the leading physicians of 
our profession. The letter contained a set of 
questions enquiring in regard to their experi- 
ence with atrophic and hypertrophic rhinitis. 
Many interesting and varied answers to my 
questions were received. Among the answers 
was one that struck me very forcibly. I have 
thought of it many times since. It was made 
by Dr. Chas. F. Bandal of Brooklyn. He said 
he had helped catarrh many times by correct- 
ing innominate lesions. He said he did not 
know why, but he was very positive about the 
results. I could not then give any satisfactory 
explanation of it, so I did not mention it in the 
paper which I prepared and read before the 
A. O. A. at Kirksville six years ago. 

A slipped innominate does affect the mem- 
branes of the nose and it does affect the eyes 
as I demonstrated quite conclusively in my 
article on opthalmology in the November A. 
O. A. JourNAL. 

In our examination it might be interesting 
and profitable to study why an innominate 
lesion should affect the eyes. Why should the 
muscles of the forearm and thenar eminence 
be tender from innominate troubles? It is a 
case of equilibrium and nerve connections all 
the way through. In a man of average size in 
a normal condition the following measure- 
ments and relations are approximately correct: 

1. The axis of rotation of the sacro-iliac 
joint is on a level with the second segment 
of the sacrum. 

2. A line connecting the center of the ace- 
tabulum with the center of the sacro-iliac 
articulation of the same side is four inches 
long. 

3. It is three inches from the sacro-iliac 
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axis to a point directly above the center of 
the acetabulum when measured on the skeleton, 
and the same distance from that point down- 
ward to the center of the acetabulum. The 
acetabulum is also two inches anterior to the 
sacro-iliac joint; hence we might say the hip 
joint is forward, outward and downward from 
the sacro-iliac. 

4. A vertical line downward from the center 
of the sacro-iliac will pass through the tuber- 
osity of the ischium coming out about the 
gluteal fold and passing through the calf of 
the leg, emerging at the lower part of the belly 
of the gastrocnemius and reaching the ground 
at the posterior extremity of the os calsis. 

A vertical line drawn upward from the sacro- 
iliac of one side is one inch and a half external 
laterally from the line of the spinous processes. 
Antero-posteriorly it is even with the tip of 
the 5th lumbar spine, posterior to the 4th, 3rd, 
2nd, and Ist lumbar spines. It is parallel with 
the spinal canal from the 9th to the 4th dorsal, 
even with the tip of the 1st dorsal spine, and 
touches the cranium lateral to the external 
occipital protuberance. 

5. A line from the acetabulum downward 
passes even with the anterior part of the 
patella and strikes the foot at the center of the 
arch. 

A line from the acetabulum upward is four 
inches lateral to the line of the spinous pro- 
cesses. Antero-posteriorly it passes the crest 
of the ilium at its middle, then upward parallel 
with the spinal canal from the 4th lumbar to 
the 12th dorsal; in front of the bodies of 
the vertebrae from the oth to the Ist dorsal, to 
the tip of the mastoid process of the tempora? 
bone. 

6. With the weight of the body resting on 
the line described in No. 4, which passes 
through the sacro-iliac joint, the tendency 
would be to fall forward. With the weight 
of the body resting on the line described in 
No. 5, which passes through the acetabulum, 
the tendency would be to fall backward. In 
order for the body to maintain its equilibrium 
and all structures remain in normal relation, 
the line of direction must be a compromise be- 
tween the two lines described. Normally such 
is the case. 

An innominate lesion disturbs the equilib- 
rium by moving the line described in No. 5 
either backward or forward according to 
which way the bone is tipped. The line of 
direction goes forward or backward as does 
line No. 5, though not quite in the same pro- 
portion, as it is always a compromise. 

7. The distance from the axis of rotation 
in the sacro-iliac articulation to the tip of 
the posterior superior spine of the crest of the 
ilium is one inch. 

Tn a forward rotation of the innominate the 
crest of the ilium moves forward, the anterior 
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superior spine moves forward and downward, 
the tuberosity of the ischium moves backward 
and upward, the acetabulum moves downward 
and backward, and the posterior superior spine 
moves upward and forward. 

If the posterior superior spine moves upward 
three-sixteenths of an inch, it will move for- 
ward one-sixteenth of an inch; the acetabulum 
will move downward one-half inch and back- 
ward one-fourth inch. The symphysis of that 
side will move one-sixteenth of an inch down- 
ward. The leg will be apparently one-half 
inch longer. This new relation of the innom- 
inate will change the line of direction about 
three-sixteenths of an inch posteriorly, which 
will cause a loss of equilibrium and the body 
would tend to fall forward. 

Compensation takes place at once along the 
whole spine, either by readjustment of its nor- 
mal curves or by individual secondary verte- 
bral lesions. 

The tendency would be for the spine to be- 
come slightly more straight. The lumbar 
moves backward, the dorsal forward and the 
cervical backward. This would necessitate a 
degree of extension of the occipito-atlantal 
articulation. The relation at that joint would 
be the posterior extremities of the articular 
facets of the condyles of the occipital moved 
toward the anterior extremities of the superior 
articular facets of the atlas. 

The above movements of the spine would be 
little or much according to the degree of move- 
ment of the innominate and the change in the 
line of direction. The changes above must 
always be sufficient to establish equilibrium. 
The establishing of equilibrium may take place 
by individual lesions alone or a part by change 
of curvatures and part by separate lesions. 
The sth and 3rd lumbar or 12th dorsal may 
move posteriorly; the 9th, 7th or 5th dorsal 
may move anteriorly or in a position of ex- 
tension. In fact there may be an_ infinite 
variety of combinations in lesions to establish 
equilibrium. 

There is usually a lateral deviation in the 
lumbar noticeable when the innominate lesion 
is unilateral. This requires compensatory 
curves in the dorsal and cervical and a lateral 
lesion of the occipital on the atlas. , 

With all this in mind it is easy to conceive 
how lesions of the upper dorsal and cervical 
regions may occur and disturb the nerve and 
blood supply to the eye. This is why asthenopia 
appears so frequently with ordinary use of 
the eyes even without excessive use of them, 
and without refractive errovs. This is why 
Dr. Bandal helped catarrh by correcting in- 
nominate lesions. This is why tenderness ap- 
pears so far away from the lesion as the 
thenar eminence. 

T have elaborated this lesion of the innom- 
inate somewhat. at this time in order to make 
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plain and more emphatic the great importance 
of discovering and removing osteopathic lesions 
in the examination and treatment of eye 
troubles. Occulists are too prone to rely upon 
crutches (glasses) in the treatment of aste- 
nopia. 

The Lumbar Region.—The lumbar region 
should be carefully examined, especially for 
any curvature which might cause a disturbance 
of the equilibrium above. Compensatory 
curves or individual lesions would be the result 
with a consequent interference with the in- 
tegrity of the nervous reflexes to the eye. 

The Dorsal Region—The same may be said 
of the dorsal region as of the lumbar in regard 
to curvatures. There is one individual lesion 
in this region that very frequently exists with 
eye troubles, i. e., the 2nd dorsal vertebra 
lateral. Any of the upper four dorsal in lesion 
may be a causative factor in predisposing to 
disease of the eye, but it has been my observa- 
tion that the 2nd is involved most often. In 
severe headaches, due to eye strain from re- 
fractive error, a good diagnostic symptom is 
tenderness and contraction at the 2nd dorsal 
even when there is no subluxation. 

The Cervical Region—This region should 
have particular care in search for individual 
lesions. It is quite easy to pass over some small 
cervical lesion that may be causing serious dis- 
turbance, especially if the neck happens to be 
fleshy. I have corrected cervical lesions and 
stopped twitching of the eyelids (orbicularis 
palpebrarum) and other muscles about the 
face. 

The first case I ever saw was sixteen years 
ago when I was a junior at Kirksville. Dr. 
F. P. Millard, now of Toronto, was a room 
mate of mine. He was constantly annoyed by 
a twiching of an eyelid. I did not find any 
lesion for it. We went one day to see Dr. Still 
at his home and told him of our difficulty. He 
said without examination that the 3rd cervical 
was in lesion. There was a senior student 
present whom the “Old Doctor” directed how 
to use the proper technique. There was a 
sharp pop, the vertebra evidently went into 
right relation, the twitching stopped. I under- 
stand the patient has had very little trouble 
since, 

I have not had the time or opportunity to do 
the research work or clinical observation, but 
it is my firm belief that many cases of corneal 
ulcers. cataracts, phlyctenular conjunctivitis and 
keratitis have a predisposing cause in cervical 
and upper dorsal lesions. 

These with other conditions I hope to take 
up in relation io osteopathic lesions and .tech- 
nique at a future time. 


(Examination of the Eye continued 
in next issue.) 
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NASAL OBSTRUCTION AND TREAT- 
MENT 


W. V. GoopreLtow, D. O., Los Angeles 


The functions of the nose may be classified 
as olfactory (which at one time was con- 
sidered the only function of the nose), vocal, 
providing a “sounding box” for the produc- 
tion of overtones of the voice, and respiratory, 
serving to warm, humidify and screen or filter 
the air for its reception by the lower air pas- 
sages. The third, or respiratory function, is 
by far the most important of the three, and 
it is with this function of the nose that I wish 
to deal. 

Infection gains entrance to the system chiefly 
through the upper and lower orfices of the 
body. Very few infections arise through the 
infecting agent penetrating the integument. 

The lower orifices, especilly the vagina in 
women, are the atria of infection in a certain 
class of diseases associated with the genito- 
urinary system, but it is the upper orifices that 
serve as the atria of infection in the great ma- 
jority of diseases that afflict the human body. 
These infectious agents gain access to the sys- 
tem in or with the things ingested or inhaled. 
Probably a greater number of diseases arise 
from those inhaled than from those ingested. 
Thompson estimates that 10,000 liters of air 
pass through the nose in twenty-four hours; 
at the lowest estimate, 1,500 organisms are 
inhaled into the nose every hour, and that it 
must be a common event for 14,000 organisms 
to enter during an hour’s tranquil respiration. 

The upper air passages, whose function it 
is to screen or filter those micro-organisms 
from the inhaled air, are then of tremendous 
importance to the body; and any abnormali- 
ties of the nose which will impair this func- 
tion will be predisposing causes of disease. 

The interior of the nose is divided into nar- 
row air slits by the turbinated bones. These 
turbinated bones are covered with mucous 
membrane containing erectile tissue. This 
erectile tissue is a close areolar tissue contain- 
ing large venous sinuses capable of holding 
a considerable quantity of blood, and is dis- 
tributed over the anterior and posterior ends 
of the middle and inferior turbinated bodies. 
The presence of this erectile tissue insures a 
perfect warming of the inspired air before it 
reaches the lower air passages. The interior 
of the nose is covered by mucous membrane, 
which is capable of secreting mucus in pro- 
fusion for the purpose of humidifying the air. 
It is estimated that a liter of water is daily 
taken up by the air from the nasal mucosa. 

The presence of this moisture upon the sur- 
face of the mucous membrane and the division 
of the air space into narrow air slits by the 
turbinated bones provide conditions whereby 
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ing the nose. If these impurities are irritating 
to the mucosa, an excess of mucus is immedi- 
ately secreted, washing them from the cavity; 
their expulsion is hastened by the individual 
“blowing the nose” to expel the extra secre- 
tion, and by the sneezing that is sometimes 
occasioned when the irritation is extreme. 
That most of the micro-organisms that are in- 
haled are thus arrested and expelled is proven 
by bacteriological examinations made from 
secretions from different portions of the nose. 

The anterior third showed innumerable or- 
ganisms, the middle third showed but few, and 
the posterior third was free from organisms. 

Normally, then, the system is protected from 
infection from the countless number of germs 
floating in the atmosphere by this protective 
mechanism in the nose. So long as the mu- 
cous membrane of the nasal passages has 
normal nutrition and resistance, the most viru- 
lent organisms seem powerless to invade it. 
This resistance depends largely upon a normal 
ventilation and drainage of the nasal chambers. 
With unobstructed drainage, the mucus secret- 
ed will dilute and wash away the invading 
germs. With obstructed drainage the secre- 
tions will be retained and dried to a stringy, 
pasty, consistency, when they become a good 
media for the multiplication of organisms. 
These pasty infected secretions are not easily 
dislodged from the nose by the out-going air 
current, and drop down into the pharynx to 
be hawked up and spit out. During sleep and 
while ingesting food, portions of these infected 
secretions find their way into the digestive 
tract. 

Some of the obstructive lesions of the nose 
that interfere with the normal drainage and 
ventilation of the nasal chambers are ridges, 
either vertical or horizontal, bony or cartila- 
ginous spurs, usually sharp and irritating, and 
wide curves of the septum, which narrow or 
occlude the air space in one nares and usually 
widen it in the other. Large middle or inferior 
turbinated bones, caused by air cells in the 
bone or hypertrophies or hyperplasias of the 
erectile tissue, will cut off a portion of the 
nasal chamber from the air current and favor 
the retention of secretions. 

Nasal polypi, which are usually the result 
of an obstruction, will occlude the upper por- 
tion of the nasal chambers, and later, by crowd- 
ing downward, produce total occlusion. 

These obstructive lesions are the ones com- 
monly associated with nasal catarrh. The 
“catarrh” or post nasal dropping, is merely one 
of the many symptoms of the obstruction, and 
should never be treated as a disease. but is 
evidence that the normal watery conditions of 
the secretions has been changed by some ob- 
struction to the drainage of the nasal cham- 


if possible removed. 

Behind every nasal obstruction is a zone of 
negative air pressure upon each inspiration. 
this suction of the tissues produces a passive 
congestion and turgescence, and if long con- 
tinued over-cell nutrition with hypertrophy re- 
sults. So that it is not an unusual thing to 
find a vertical deflection of the septal cartilage, 
a greatly hypertrophied middle turbinated bone 
that is blocking drainage from the frontal 
sinus, Antrum of Highmore and ethmoid cells. 
When this condition is present, persistent 
headaches are the rule. 

In old catarrhal conditions large hyper- 
trophies, which block the drainage of the 
sinuses are usually found. These blocked up 
sinuses are frequently the seat of infection and 
are the reservoirs for the large quantities of 
secretions that are expelled. Osteopathic ma- 
nipulations will frequently give relief in these 
conditions, but will rarely result in a cure. 
The removal of the obstruction is usually a 
surgical procedure. Spurs are usually sawed 
off. Ridges and deflections of the septum are 
best corrected by a sub-mucous resection in 
which the deflected cartilage or bone is re- 
moved through a slit in the mucous membrane 
from between the two layers of mucous mem- 
brane of the septum. 

Hypertrophied middle turbinated bones are 
dealt with by removing the front one-third to 
one-half, thereby uncovering the openings of 
the frontal sinus, Antrum of Highmore and 
ethmoid cells. The inferior turbinated bone 
is rarely attacked surgically. The large size of 
this bone in these conditions is usually due to 
turgescence and not to hypertrophy, and will 
disappear upon re-establishing ventilation and 
drainage in the middle turbinated region. 

Nothing but the “removal of the lesion” can 
be considered adequate treatment. With the 
removal of the obstructive lesion and a conse- 
quent re-establishment of the normal drainage 
and the ventilation of the nasal chambers, a 
cure will result and the organism will again 
have adequate protection against the invasion 
of micro-organisms through the breathway. 

Fercuson Bipe. 





OTOLOGY 
T. J. Ruppy, D. O., Editor, Los Angeles 


It is my aim to make this department as 
practical as possible for the general practician, 
at the same time we will take up the work 
systematically and in sufficient detail to enable 
all who are interested in the specialty to equip 
themselves with the fundamentals, preparatory 
to a course in clinics. 

The ear is so much of a mystery to the 
average physician that it will prove profitable 
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to review briefly the anatomy and physiology 
before discussing methods of examination. 
Anatomically, the ear is divided into an Ex- 
ternal, Middle and Internal Ear. 

The external ear consists of the pinna and 
the external auditory canal. This canal affords 
protection to the drum in being curved instead 
of straight, its direction being upward and 
backward, then downward and forward, and 
measures one inch in length. The outer one- 
half is cartilaginous and contains the cerumin- 
ous glands (modified sebaceous glands) and is 
slightly, oval in the vertical, the inner one-half 
is bony and has placed at its inner end the 
membrana tympanum which subtends an angle 
of forty-five degrees from above downward and 
ten degrees from behind forward. This ar- 
rangement renders the floor longer than the 
roof and the anterior wall longer than the 
posterior wall. While this description answers 
for the average case, important variations are 
found and especially the following differences 
between early and late life should be noted. 
In the infant the canal is very short, the drum 
being almost flush with the plane of the bony 
meatus and placed in nearly a horizontal plane 
in such a position that its external surface is 
directed downwards. 

The tympanic membrane irregularly oval and 
measuring about one-half inch in all ages, is 
concave outward, the deepest part of the con- 
cavity being the umbo. Below this point the 
tympanic membrane is convex outward and 
presents the cone of light, its apex at the umbo 
corresponding to the tip of the malleus, its 
hase directed downward and forward similar 
to an auto search-light. In the upper segment 
is a pinkish-grey pointed projection—the pro- 
cessus brevis, a fixed landmark unless the 
membrane is wholly absent. Extending down- 
ward and backward to the umbo can be seen 
the handle of the malleus. Stretching upward 
from the processus brevis are two folds of 
the membrane attached to the anterior and 
posterior tympanic spines. The “V”-shaped 
portion of the membrane between these folds 
is thinner and less tense and is called the 
membrana flaccida (Schrapnelli). It is at- 
tached above to the notch of Rivini and forms 
the outer wall of Prussak’s space, seen through 
the otoscope as a pit or depression. In some 
unusually transparent, or in retracted drums, 
the bony process of the incus can be seen ex- 
tending downwards parallel with and posterior 
to the handle of the malleus. 

Tympanum (Middle Ear).—Anatomically, 


physiologically and clinically, especially surgi- 
cally, this cavity includes from beforé back- 
ward the eustachian tube, the tympanum and 
the ant-um in communication with cells of the 
mastoid, but for convenience of description, each 
part will be dealt with separately. The tympanum 
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proper is an irregularly shaped space measur- 
ing about one-half inch supero-inferiorly and 
antero-posteriorly. Its depth from the drum 
to the inner wall varies from two mm. at the 
umbo to four mm. in the postero-superior por- 
tion. This is of special importance in view of 
operations on the drum and the danger of 
injury to the inner wall. 

The roof or Tegmen Tympani is formed by 
the antero-superior surface of the petrous 
bone, the petro-squamosal fissure being in the 
outer part and a fissure to the hiatus faloppi 
internally, while the tegmen, itself thin, is 
pierced by numerous veins to the superior 
petrosal and sigmoid sinuses, all paths of pos- 
sible infection to the meninges. The floor is 
formed by a thin plate of bone separating the 
tympanum from the jugular fossa. The outer 
wall is formed below by the tympanic mem- 
brane inserted into the grooved margin of the 
tympanic ring and above by the cellular squama 
outside the epitympanic space. The inner wall 
presents the most interesting and most im- 


portant markings of all the boundaries. From 
behind forwards there are: First, a ridge 
indicating the external semi-circular canal; 


second, a well defined ridge near the tegmen 
directed downward and backward, indicating 
the facial nerve; third, below the latter the 
fenestra ovalis closed by a membrane on which 
rests the stapes; fourth, the promontory, a 
rounded elevation opposite the umbo, indicat- 
ing the first turn of the cochlea; fifth, the 
sinus tympani, a smooth depression below the 
fenestra ovalis at the back part of the prom- 
ontory, corresponding to the ampulla of the 
posterior semi-circular canal; sixth, below the 
sinus tympani the fenestra rotunda closed by 
the membrana secundaria. 

In front of the fenestra ovalis on the ante- 
ror wall is the opening of the canal for the 
tensor tympani muscle. Below this is a thin 
plate of bone, the cochlear proccss separating 
the former from the custachan tube. This 
tube opens on a slightly lower lever than the 
antrum and measures one and one-half inches 
in length and about one-eighth inch in diam- 
eter and is wider, shorter and more horizontal 
in early life. 

The posterior wall presents, first, from above 
a variable-sized opening which leads into the 
antrum; second, a depression for the liga- 
ment of the incus; third, the pyramid through 
which passes the stapedius. 

The ossicles occupy a position in the upper 
part of the tympanum and form an interrupted 
irregular connection between the tympanic 
membrane and the fenestra ovalis. Covering 
these bones and lining the tympanic cavity in 
general is a very thin membrane closely ad- 
hered to the bone and continuous through the 
several openings into the tympanum. 
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Internal Ear (Labyrinth).—The internal ear 
consists of a bony cavity containing a mem- 
branous model floating in the perilymph, while 
it in turn contains the endolymph. This cavity 
is immediately to the inner side of the tym- 
panum and is directed obliquely forwards and 
inwards and divided from behind into the 
three semi-circular canals opening into the 
middle part—the vestibule. 

The cochlea is a spiral structure, its base 
directed backward and inward and is divided 
into two compartments, the scala vestibuli 
communicating with the vestibule at the base 
of the cochlea and at its apex with scala 
tympani, the lower compartment. Between 
these scalae is the membrana cochlea wound 
along the edge of the lamina spirilis. 

Physiology—Sound waves are collected and 
conducted to the tympanic membrane by the 
auricle and external auditory canal. These 
waves set in motion the membrana tympani, 
which in turn transmits them through move- 
ments of the ossicles to the membrane closing 
the fenestra ovalis on which the stapes rests. 
These to and fro movements act upon the 
perilymph in the vestibule, then in the scala 
vestibuli to the apex of the cochlea, thence 
down to the scala tympani to the membrana 
secundaria in the fenestra rotunda. The vibra- 
tion of the perilymph is imparted to the endo- 
lymph in the scala cochlea in which is located 
the Organ of Corti, or the end organs of the 
cochlea division of the auditory nerve, which 
in tuen conveys the nerve vibrations to the 
sensorium. 

I realize that it has been necessary to abridge 
this very essential part of the work, but if you 
master this much it will be quite easy to com- 
prehend the discussions on examination and 
diseases. 

Brack Biope. 





Current Comment 
Cuas. C. Tear, D. O. 
THE PAMPHLETEER OLD AND NEW 


In the days of old when newspapers were 
scarce or absent the man with a message re- 
sorted to the pamphlet to reach his public. He 
had something to tell he considered worth 
while and was willing to risk his often none 
too plentiful store of coin upon its publication. 
From the pen of a Swift the pamphlet moulded 
the sentiment of a nation and became a mighty 
factor in the making of the British Empire. 

But, behold, in modern time how hath the 
mighty fallen. F-om a pamphlet it has become 
a booklet and every hack writer with a gift 
turning a trite phrase or borrowing from for- 
gotten sources is now turning them out at so 
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much per without. regard to the individual 
sentiment involved. 

Whether one has taken any stock in the 
output of E. Hubbard of East Aurora or not, 
most of us have given him credit for common 
honesty and as having the courage of his 
convictions shown in his many publications. 

It is, therefore, rather a shock to read his 

twenty-eight-page booklet, entitled, “The New 
Science.” We had been led to think that he 
was a believer in osteopathy, for his several 
booklets on the subject which he had written 
and offered to us for a consideration, breathed 
a loyalty and admiration which must have 
taken in numerous buyers. But behold he 
writes : 
For the last five years I have studied, investigated 
and made myself thoroughly familiar with the science 
of Chiropractic. I have visited Chiropractic institutes 
and taken Chiropractic treatments personally, in order, 
if possible, to get an understanding of the very 
remarkable cures which I have seen effected through 
its treatment. 

You might think it a little strange that a well man 

should take a Chiropractic treatment. The fact is, 
however, that Chiropractic never brings an adverse 
result. Its tendency is to make the sick man well, 
and a well man better. 
Mr. Hubbard has posed as a teacher and has 
thundered against sham and hypocrisy. He 
has berated the orthodox ministers as being 
whitened sepulchers for failing to preach the 
truth as he sees it; yet, for a few pieces of 
silver, he sells his talents to the common 
bidder. 

This is the saddest part of the affair, for 
osteopathy has struggled along without his 
aid and will continue to exist even though he 
turns apostate, but he has forever lost the 
respect of all who know these facts. 

He shows how little he knows on the sub- 

ject when he says the chiro “never brings an 
adverse result.” Prabably he was not shown 
the list of broken bones and fatalities which 
has marked the path of the great “discovery.” 
Again he says: 
Curvature of the spine and impingement of the bony 
process on nerves is very, very common. This pres- 
sure of bone on nerves produces what Chiropractors 
call subluxation. 


It is to be hoped that some day the chiro 
“colleges” will get hold of the works of Dr. 
McConnell, which would put them right on 
that question. 

When Elbert startes out to tell a story he 
does not allow it to suffer by letting a little 
thing like facts interfere. 

Over a hundred years ago, certain German physicians 
discovered that in almost every disease there was a wrong 
adjustment or malformation in the spinal column, 
They began working to bring about a normal condition 
by means of manipulations. This manipulation was 
given the name of Chiropractic—chiro being the Greek 
word for “hand,” and practic meaning that the method 
was pract’cal, necessary, helpful. 
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For a time it seems that the practice of Chiropractic 
or right adjustment was lost. It drifted off into mas- 
sage or passive exercise, and a great many ignorant 
but honest, and undoubtedly worthy, people engaged 
in the business of massage. These were nurses and 
attendants at the various spas throughout Europe. 


‘Shade of the magnetic healer of Davenport, 
erstwhile inventor and one time promotor of 
and, at least, originator of the name chiro- 
practic! how he must writhe even in the 
great Beyond to hear the ruthless voice of 
an ungrateful follower deny him in less than 
a decade. Elbert knew all this, but it sounds 
better to have the “made in Germany” sign 
on it. 

And so, more in pity than in anger, we 
step aside and watch the passing of a sup- 
posed friend, who, it turns out, was attracted 
to us solely for personal gain. Let us watch 
for the next sucker he catches. 


UTERINE CURETTAGE 


One of the signs of the times is the strong 
sentiment which is growing against curettage. 
It used to be looked upon as a most simple 
and harmless operation and indicated for about 
every pelvic disturbance. 

Dr. Frank, in a recent New York Medical 
Journal, had a strong paper protesting against 
the practice. 


I have used as a basis for my paper mainly 2,000 
consecutive cases taken from my dispensary records, 
in which careful note was made of the number of 
curettings, and the reason for which this interference 
was practiced. 

More than one patient out of every five had been 
curetted at some time! 


This shows how common it is in the cities. 
Ordinarily it is considered good practice to 
follow abortion with a complete scraping of 
the uterus, but he says: 


I have so often seen harm result from active inter- 
ference, and, much more rarely, noted damage which 
could not be repaired, follow a Fabian policy. Doctor 
Pollack, of Brooklyn, has shown the courage of his 
convictions by putting them into practice. In the last 
fifty cases of puerperal sepsis, which include both 
post-abortive and post partum conditions, he has re- 
frained from all local intervention, and so far his 
results shows a marked improvement over previous 
series. 

At the very most a curette should be lightly and 
sparingly used. In the long run he will save more 
patients by non-interference than by even the lightest 
curett'ng. 


In post partum cases he says: 


Of 458 women who were curetted, in twenty the 
operation was performed post partum. According to 
my view I consider that the overation was performed 
exactly twenty times too often! Our hospital records 
show a far greater proportion because in this class of 
cases, particulariy after the curettage, alarming symp- 
toms develop and they are, therefore, at once trans- 
ferred to such institutions. The mortality in this 


group is enormous. 


In the Journal of A. M. A., Dr. John B. 
Deaver writes of another class of cases under 
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the title “Hemmorrhage of the Non-Pregnant 
Uterus,” and makes this significant statement : 


Again let me sound a warning against curettage and 
other forms of local treatment. They not only do 
no good but are distinctly harmful, and are the basis 
of many of the psychoneuroses that our friends the 
psychiatrists are revealing to us out of the old order 
of surgical neurasthenia. 


In the same paper he has this to say, which 
is interesting and maybe some of it is true: 


In this connection I should like to state my con- 
viction that routine vaginal douches do more harm 
than good in most instances. They are one of the 
many forms of local treatment that increase the 
number of women suffering from the various sexual 
psychoneuroses. Many women, married and unmarried, 
can trace the development of sexual types of mental 
abnormalities to well-meant but injudicious local treat- 
ment. Women doctors are marked offenders in this 
direction with frequent, unnecessary vaginal examin- 
ations, weekly changes of pessaries, and the routine 
prescription of self-administered vaginal douches. 
Digital massage of the uterus is a favorite treatment 
of some osteopaths, with what disastrous results can 
readily be imagined. 


Under the same title, in the London Lancet, 
we clip the following from an article on 
“Uterine Hemorrhage, with Special Reference 
to the Abuse of the Curette,” by Beckwith 
Whitehouse, M. S. Lond; F. R. C. S., Eng.: 


Futhermore, there is very little doubt that in a small 
proportion the symptoms are aggravated and made 
worse by the operation. These facts may be illustrated 
by a consideration of the after-histories of a consecu- 
tive series of cases noted at the General Hospital, 
Birmingham. By reference to the case-books I found 
that between the years 1908 and 1911 the number of 
cases of endometritis treated by curetting at the Gen- 
eral Hospital was 52. These patients were written 
to, and special emphasis was directed to the question 
of uterine bleeding. The usual difficulty arose in 
tracing addresses and obtaining answers, but eventually 
32 satisfactory replies to the questions were forth- 
coming. Of these 32, the number cured was 20, whilst 
12 replied that they had obtained no relief from the 
vperation. Two had been curetted twice and three 
thought that their symptoms were worse, in that, in 
addition to hemorrhage and discharge, they now had 
pain. The results of curetting ‘as regards hemorrhage, 
when spread over the four years, are shown in the 
subjoined table: 


1809 1909 I910 1911 
Replies received... 3 10 10 9 
ere 1 8 5 6 
Unrelieved ...... 2 I 3 3 
= eee — I 2 — 


In this table the percentage of cases unrelieved by 
curetting works out at 37.5 per cent. This percentage 
is probably too high, as the number of cases involved 
is small. I therefore refer you to a paper on the 
results of curetting in cases of chronic endometritis, 
by Dr. A. Donald and Dr. W. Fletcher Shaw, in the 
Transactions of the Obstetrical Section of the Royal 
Society of Medicine, 1910. This article deals with 
the after-results of 267 curettings, one year at least 
having elapsed in each case since the operation. On 
the present occasion we are only concerned with those 
results affecting uterine bleeding. Under the heading 
menorrhagia I find that from a total of 112 patients 
20.5 per cent. showed no improvement after curetting. 
Analys'ng this percentage a little more in detail, in 
both married parous women and virgins, the percentage 
of failures is the same—viz., 22.7. In the case of 
sterile marr‘ed patients the percentage is only 12.5, 
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but the number of cases quoted is about half that of 
the former group, and the figures are therefore pos- 
sibly too low. Similarly, where metrorrhagia was 
a prominent symptom, it was found by the authors 
quoted that out of 42 patients 19.1 per cent. received 
no benefit from curetting. Without referring further 
to statistics it will be evident that curettage fails to 
cure at least 20 per cent. of cases involving uterine 
bleeding, and usually classified as “chronic endo- 
metritis.” It is this 20 per cent. of failures that I 
propose to discuss in the present paper. 

In the case of bacterial infections I have obtained 
good results by intra uterine applications such as 
peroxide of hydrogen, Churchill’s iodine, or protargol. 
Treatment in these cases must be thorough and pro- 
longed. The curette under such circumstances should, 
I consider, be absolutely tabooed. 

Such, then, is a somewhat brief consideration of a 
group of cases which I believe are of considerable 
importance to those of us who are called upon to treat 
the special diseases of women. If all our patients 
suffering from excessive uterine bleeding could receive 
the benefit of a detailed examination before resort is 
made to the curette, I feel sure that it would lower 
the 20 per cent. of failures previously referred to, and 
help to prevent the operation of curetting from falling 
into discredit. 


Under the caption of “Diseases of the Fallo- 
pian Tubes,” in the Journal of A. M. A., Dr. 
Boldt has this to say: 


A woman may have no other reason than steriliy for 
consulting a physician, but a careful bimanual exam- 
ination would show the presence of thickened fallopion 
tubes, which need not be at all sensitive on examin- 
ation. An interview with the husband would reveal 
that he had had, before marriage, an attack of gonor- 
rhea. Intra-uterine treatment, so-called “tinkering,” 
in such cases, may be fraught with dire result. The 
same may be said of a curetting, on operation par- 
ticularly frequently done by family physicians, for the 
cure of sterility. I have seen several patients die as the 
result of this supposedly “safe” operation. I have alsoa 
few times, as the consequence of such local treatment, 
seen the necessity arise, later, for the removal of the 
adnexa. 

In connection with this, I wish again to call atten- 
tion to the danger of ever using the curet, in instances 
of gonorrheal infection, if there is the slightest evi- 
dence of tubal affection. 


Again from the Lancet, we clip from a paper 
by Dr. McCan on the “Surgical Treatment of 
Sterility in Woman,” this except: 


A sterile woman still clinging to the hope of mater- 
nity, going hither and thither for treatment, will sooner 
or later be curetted. And yet with increasing experi- 
ence I am convinced that this operation has definitely 
limited indications as a method of treatment. Nay, more, 
I believe it to be in not a few instances distinctly harm- 
ful. In the treatment of primary sterility it is rarely 
indicated; in the acquired form it has a limited sphere 
of usefulness. All are familiar with the association 
of spasmodic dysmenorrhea and sterility: you relieve 
the dysmenorrhea and pregnancy follows. For this 
purpose dilatation of the cervical canal is required, 
not curett'ng. Indeed, in a few instances, especially 
where menstruation is scanty, complete cessation of 
the menstrual flow has occured after curetting. Again, 
after vigorous curetting partial and complete oblitera- 
tion of the uterine cavity has supervened. Although 
the curetting may not produce these results, yet it is 
unnecessary and should not be done. It is indicated 
in cases of what is termed chronic glandular hyper- 
trophic endometritis associated with free menstrual 
loss occurring in a uterus normally placed and where 
no tubal disease exists. Pregnancy may follow curet- 
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ting for this condition and such cases are well known, 
Before, however, any scraping operation is undertaken 
a careful bimanual examination should be made under 
an anesthetic in order to exclude the possibility of 
the existence of tubal disease. 

In the acquired forms of sterility curetting is only 
indicated when the uterus is normal in position, when 
the appendages are free from disease, and when free 
menstrual and intermenstrual discharge point to some 
morbid condition of the endometrium. 


And so it would seem that about the only 
use for the curet is as an aid to early diagnosis 
of uterine cancer: 


Siredey and Lemaire have made a practice in the last 
few years of an exploratory curetting of the uterus 
on the least suspicion of cancer, and they thus incip- 
ient malignant disease in eight cases before there were 
any reliable symptoms of the cancer. In three other 
cases irregular hemorrhage and a red, bleeding lump 
on the cervix, with abdominal pain and retroflexed 
uterus rendered cancer almost positive in one case, 
but the microscope showed ordinary metritis, and in 
this as in the two others of hemmorrhagic inflammation 
the trouble proved to be non-malignant and subsided 
after curetting—Amnales de Gynecologie et d’Ob- 
stetrique, Paris, 


DR. LYDSTON WINS HIS SUIT AGAINST 


THE A, M. A. 

We have just learned that the Court of Appeals of 
Illinois has reversed the decision of the lower court 
in Dr. G. Frank Lydston’s suit against the trustees of 
the American Medical Association. It seems to be 
the opinion of the Appellate Court that the A. M. A. 
is holding meetings contrary to law, that its elections 
and delegate system are illegal, and that every member 
is entitled to a direct vote. 

Unless this decision is reversed by the Supreme 
Court this means that for fifteen years the A. M. A. 
has been doing business illegally; and a complete re- 
organization will be necessary, this time on a_ thor- 
oughly democratic basis. It seems that Dr. Lydson 
succeeded in getting in the courts an audience which 
he could not get elsewhere. Events crowd one an- 
other. What next? 


The American Journal of Clinical Medicine, 
that tyrannical combination of medics than has 
that tryannical combination of medics than has 
Dr. Lydson. 


OSTEOPATHY IN THE MEDICAL PRESS 

The Medical Council has this to say, which 
shows a very fair and open mind in marked 
contrast to most medical publications: 


The Osteopaths are entitled to credit for establishing, 
in Chicago, a research institute along the lines of 
structural derangement as a cause of disease, and of 
adjustment as a therapeutic agent. They should 
elicit some useful facts. 


In the same journal a chap, who is just as 
mad as mad can be, rises up and delivers him- 
self of the following: 


OSTEOPATHY PLUS 

Epitor Meprcat Councit: I note what you say 
about the Osteopath. These people are getting alto- 
gether too smart. Many of them have added medi- 
cine and surgery to their rubbing stunt, contrary to 
law. A patient called yesterday and told me that he 
had been taking treatment from an Osteopath for 
syphilis. I found that he had given him an injection 
of “606” between the scapule, with the result that 
now the site of the injection is occupied by a large 
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tumor,, which will have to be excised. 
Joplin, Mo. F. A. Wier, M. D. 


If the irate medico had followed the career 
of the famous “606,” he would know that a 
tumor is not the worst thing that could happen 
to one after being injected with that specific, 
and from the hands of the just and duly quali- 
fied injector, too. The worst that can be said 
about this letter is the poor judgment shown 
by an osteopath in using the stuff. 


REFLEX CONTRACTIONS OF THE LARGE 
INTESTINE AND REFLEXOTHERAPY 

If. Lebon and P. Aubourg, in the Presse Medicale 
of August 23, 1913, stated that they had ascertained, 
upon administering castor oil, then a bismuth sus- 
pension, and finally examining the subject with the 
x-rays, that electrical stimulation of the right pneu- 
mogastric nerve in the neck caused contractions of 
the ascending colon, sufficiently marked to be plainly 
visible on the screen at each excitation of the nerve. 
Similar st'mulation of the crural or sciatic nerves 
produced I'ttle or no change in the colon. Upon 
applying one electrode to the right pneumogastric 
and introducing the other into the stomach as a sound, 
spasm of the ascending colon occurred. Vigorous 
percussion of the seventh cervical spinous process was 
found to cause the cecum to rise and the ascending 
colon to become broader; such effects were observed 
in all persons examined except one-—a woman with 
marked enterospasm and constipation. Percussion of 
the dorsal spines had no effect on the colon until the 
iowest ones were reached; percussion of these, or of 
the lumbar spines, brought about contractions of the 
colon in all its divisions. The authors believe that 
percussion of the lowest dorsal and lumbar spines, or 
vibratory massage of this region, may be of service 
in the treatment of constipation, whether due to mus- 
cular weakness, insufficiency of intest'nal reflexes, in- 
hibition of the bowel contractions, or enterospasm. 

Will someone rise and explain the meaning 
of this? How dare anyone hammer the spine 
and not call it spondylotherapy?  Reflexo- 
therapy, indeed! Don’t those Frenchmen know 
that our own J. Madison Taylor had _ that 
name all thought out a long time ago? Well, 
anyhow, the poor, old, abused and discredited 
hackbone is coming into its own and the man 
who put it on the map gets the usual reward 
of the genius. 


THE SANITARY RECORD OF THE SECOND DIVISION 
OF THE U. S. ARMY IN TEXAS 


Under this title Dr. Miller gives an interest- 
ing account and makes the following sugges- 
tions: 

The principal sanitary requirements for a camp of 
this kind are, generally, as follows: 

1. An ample supply of pure water. 

2. An efficient system of excreta disposal. 
Protect'on of the command against typhoid and 

smallpox by vaccination. 

4. The prevention of soil polution. 

5. The prevention of dissemination of 
flies and mosquitoes. 

6. Means of insuring personal cleanliness. 

7. Phophylaxis against venereal disease. 


w 


disease by 


It would be interesting and throw a good 
deal of light on some much mooted questions 
if two camps could be conducted in the same 
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locality; one with all his requirements and 
the other with No. 3 left out. 


MODERN STATUS OF MEDICAL SCIENCE 


The medical profession has for generations been 
pampered by a public faith in drug medication, while 
there has been more or less professional scepticism 
in their curative action, which has been increased By 
pathological research. The excuse was want of knowl- 
edge of other means. This imposition on public con- 
fidence has led to a condition of the public mind 
bordering on distrust of the profession. This state of 
mind has been aggravated by the open expressions of 
Osler and others who have boldly told the truth, and 
has led to a tendency on the part of the public to 
seek relief from irregular practitioners and those who 
employ physical or psychic methods of treatment, be- 
cause they appeal more strongiy to public credence. 
The intelligent layman is demanding a square deal, 
and the profession were never more disturbed by the 
evidences and expressions of want of confidence. 


The above is from The Journal of Advanced 
Therapeutics, from which we make frequent 
quotations. Its editor does not love the allo- 
pathic machine. 


MAIL COURSE IN APPENDECTOMY 
The Journal of Clinical Medicine conducts 
a query department and the following is the 
most remarkable question we have ever seen 
propounded by a medico in any medical journal: 


Overy 5950.—‘*He Would 
cit's.’”’ W. S. W., Georgia, tells us that he has 
never performed the operation for appendicitis, and 
wishes we would give him (in detail) the exact method 
of operation, and continues: 

“How long must the incision through the abdomen 
be and in what location? Be exact, please. What is 
the antiseptic technic—in detail? How are the dress- 
ings arranged and the drainage-tubes placed, and what 
is best material for the same? Don’t leave me to pre- 
sume anything about it, from start to finish, but give 
everything in full, please. Is there any previous prep- 
aration of the patient in the way of dieting, bowel 
flushing, etc.? Give me the technic when pus is 
present and when it is not. I wish to know it all, 
from start to fin‘sh.” 


‘Operate for Appendi- 


If there is an osteopath in the city that is 
fortunate to harbor “W. S. W.” and his tre- 
mendous intellect, we are willing to make a 
small wager that its citizens are regaled with 
wonderful stories of the lack of training and 
general shortcomings of the osteopath in gen- 
eral and that local one in particular. The 
editor lets him down easy, as follows, in part: 


Frankly, doctor, we would most earnestly advise 
you not to attempt doing an appendectomy. We can 
readily see, as you state, that you know nothing what- 
ever of this work, and it would be highly dangerous— 
yes, improper—for you to attempt the operation. You 
would most certainly lay yourself open to a suit for 
malpractice. 

We do not understand, however, why it is that you 
“fail to find the des’'red information” in your text- 
books, as you declare, when every work on surgery 
devotes considerable space to this subject. 


“THREE APPLES A DAY” 
The Canadian Practitioner, in reporting the 
transactions of the “Internation Medical Con- 


gress,” gives the following: 
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In the course of the discussion, Dr. King, of New 
Zealand, emphasized the overwhelming importance of 
the subject. From personal observation he could con- 
firm the importance of, and the great benefit derivable 
from three apples a day, one after each meal. He 
remembered one doctor at a big New Zealand hospital, 
when spoken to on the subject of dental disease, 
saying: “There is no doubt that people who come 
here for treatment for appendicitis do have most 
shocking teeth.” 

Mr. J. F. Colyer remarked that the Government had 
passed a bill to prevent little boys smoking. If they 
had brought in a bill to shut up sweetstuff shops they 
would have done more good for the country. The 
question under review should be tackled from the 
point of view of public instruction. School clinics 
were absolutely a waste of money at present. By all 
means watch children’s teeth, but also get the mothers 
there and instruct them. There should be a Minister 
of Public Health to deal with these matters. 

Mr. Arthur T. Pitts said that to change the diet 
of a country was a tough proposition. But it was pos- 
sible to teach mothers the importance of oral hygiene. 

Mr. Lewin Payne said that what they must aim at 
was to restore functional activity, and get people to 
do what nature intended them to do. That could be 
done very largely by instruction. 


SCIENCE AN ICONOCLAST 


This short editorial from the Journal of 
A. M. A. would seem to require an answer, 
and if it is up to us to do it we would say that 
serums and vaccines were the next candidates 
for the can. The thing to go first is usually 
the one most exploited at the moment. 


We recently commented on the part imagination has 
played in scientific advancement. Instances were 
quoted in which the metaphors of early writers have 
become established as facts by science. Sometimes the 
foreshadowing may seem almost prophetic; no doubt 
it is often mere acc'dent. Science hews to the line 
no matter where the chips may fall. Often an idol 
of the earlier epochs of thought is shattered. Thus 
we sought to avoid “colds” by avoiding all contact 
with cool fresh air. Now, he who seeks to avoid 
infection of the respiratory tract wears light clothing 
and breathes air fresh from the open. <A generation 
ago calomel was given to stir up the liver and increase 
the flow of bile. Now pharmacologists agree that 
whatever virtues calomel possess, it is not a chola- 
gogue. When we were boys candy and sweets were 
withheld from us as things productive of many serious 
derangements. Now pediatricians allow plenty of 
sweets as an essential part of the diet for children. 
Not long ago we were taught to avoid drinking water 
with meals, as the excess of fluid diluted the digestive 
juices and kindered digest‘on. Now it seems to have 
been demonstrated that water taken with meals aids 
digestion and facilitates absorption. And so it goes. 





BOOK REVIEWS 
MepicoLtecaL Aspects oF Morat Orrenses.—By L. 

Thoinot, M. D., Professor in the Medical Faculty of 

Paris. Translated from the original French and en- 

larged by Arthur W. Weysse, A. M., Ph. D., M. D., 

Professor in Boston Univers‘ty. 8vo. of 487 pages. 

Illustrated with seventeen engravings, including 

four charts and diagrams. Philadelphia, F. A. 

Davis Company, 1913. Cloth, $3.0c. 

The object of this book is “to bring up to 
date the whole question of moral offenses, some 
parts of which have taken on a singularly dif- 
ferent aspect since Tardieu’s classical and 
original work, and to create familiarity with 
the whole question almost denied yesterday, 
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and still unknown to the majority of physicians 
and students despite its triple interest—clinical, 
psychological and medicolegal.” One is im- 
pressed with the author’s remarkable clearness 
of thought and admirably scientific method of 
handling a subject that is so difficult for all of 
us to free from preconceived opinions. His 
principles, his deductions, are all based on 
actual, cited cases, and this method of treating 
the subject has, in addition to its pedagogic 
value, the great virtue of lending human inter- 
est to dry principles. 

PREVENITIVE MEDICINE AND Hyciene.—By Milton J. 
Rosenan, Professor of Preventive Medicine and 
Hygiene, Harvard; formerly Director of the Hy- 
gienic Laboratory, U. S. Public Health Service. 
With chapters upon Sewage and Garbage, by 
George C. Whipple, Professor of Sanitary Engin- 
eering, Harvard; Vital Statistics, by Cressy L. 
Wilbur, Chief Statistician, Bureau of Census, De- 
partment of Commerce and Labor; The Prevention 
of Mental Diseases, by Thomas W. Salmon, Direc- 
tor of Special Studies, National Committee for 
Mental Hygiene, etc. 1,074 pages; fully illustrated. 
Price, $6.00. New York and London, D. Appleton 
& Company, 1913. 

In this “age of prophylaxis” the physician 
needs to be thoroughly equipped with the most 
recent views on the subject of Hygiene and 
Sanitation. Within the past five years ideas 
and practices along this line have been so 
modified or altogether abandoned that one feels 
the need of a new authority on this important 
subject. After twenty-three years of practical 
experience and intimate acquaintance with the 
most recent investigations, Dr. Rosenau has 
written this excellent work dealing with every 
phase of the subject. He considers the subject 
of preventive medicine from two viewpoints: 
from that of the individual, and from that of 
his environment. The work is divided into 
twelve sections, as follows: Prevention of the 
communicable diseases; immunity, heredity, 
and eugenics; foods; air; soil; water; sewage 
disposal; refuse disposal; vital statistics; in- 
dust~ial hygiene and diseases of occupation; 
schools and disinfection. This volume will be 
of service to public health officers and all 
physicians who desire a work of high standard. 

C. N. Crark, D. O. 
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WINS OVER MEDICAL MEN IN 
ILLINOIS 


I was summoned to appear before the Jus- 
tice Court of Douglas County, Illinois, on Sep- 
tember 22, 1912, to answer to the charge of 
practicing medicine and surgery without a 
license. No definite case, or cases, were 
specified in the original declaration, so my 
lawyers began on a brief looking toward com- 
pelling the prosecution to file a specific charge 
—a Bill of Particulars. 


i 
i 
| 
| 
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At the first trial we won our point, the Jus- 
tice having ordered the prosecution to file a 
Bill of Particulars not later than September 
25th, and continuing the case until September 
30th. The Bill, as filed in response to this 
court order, was in no sense a Bill of Par- 
ticulars, being simply a reiteration of the for- 
mer charge, and under which blanket charge 
it would have been possible to subpoena every 
patient I had ever treated, when a fine could 
have been imposed if any infraction of the law 
could by any possibility have been uncovered. 

Because of this fact, and that the prosecu- 
tion had failed to obey the order of the court 
to file a Bill of Particulars, the case was sum- 
marily dismissed. As the prosecution failed to 
appeal from the decision of the court, this dis- 
missal should have constituted a Judgment at 
Bar, so lawyers affirm, and the case should 
thus have been closed. However, the case was 
again opened in the Circuit Court, on March 
22, 1913, when the Court ruled adversely to 
us on this point, and the case came to trial. 

The charge, as it finally came to trial, was 
that I had reduced a fracture of the humerus. 
In this trial the attitude of the court was 
palpably favorable to the prosecution; all evi- 
dence in the nature of heresay and opinion 
being freely allowed to go before the jury. 
For instance, one witness, who testified that he 
had neither seen nor examined the arm, was 
not only allowed, but was rather forced, to 
testify that he had been told that the arm 
was broken. At the conclusion of the taking 
of testimony, the Court, in turning the case 
over to the jury, instructed very strongly to 
convict, vet they awarded a verdict of “Not 
Guilty,” and because of the fact that they 
did not obey his instructions the Court al- 
lowed the plea of the prosecution for a re- 
trial, the arguments for this being made on 
March 30th, 1913. 

In allowing the new trial the court seeming- 
ly forgot that the burden of proof rested with 
the prosecution, saying that the defense had 
not introduced any refuting testimony. On 
November 17th, the case again came before the 
Circuit Court, when the court, of his own in- 
itiative, reversed the rulings of the former 
cou-t. excluded all opinion and heresay from 
the testimony, informed the prosecution that 
they had failed to substantiate the charge as 
made in the original declaration, that there 
was not sufficient merit in the case to justify 
placing it in the hands of the jury, and that 
their verdict would therefore be “Not Guilty.” 

There is now nothing for the prosecution to 
do except to appeal, and as they have prac- 
tically nothing on which to base an appeal, 
it is generally conceded that they will not have 
sufficient courage to do so, in the face of our 
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having won three sucessive and signal vic- 
tories in the lower courts. We might add 
that in this case the family of the injured boy 
was with us to the finish, and that we are still 
their family physician. 

We wish to hereby acknowledge our appre- 
ciation of, and indebtedness to, G. R. Ingram, 
Anna M. Mills, and J. A. Nowlin, for their 
untiring efforts and interest in our behalf 
throughout these entire proceedings, and to 
our Attorneys, W. W. Reeves, of Tuscola, IIl.; 
Ed. Craig of Mattoon, Ill., and L. R. Herrick, 
of Farmer City, IIl., for the splendid services 
rendered for us in this case. It gives us 
pleasure to commend these attorneys to any 
member of the profession who may be so for- 
tunate (the word is used advisedly) as to incur 
the wrath of the medical trust. 

Tuscora, ILL. J. A. Overton, D. O. 





COMMENDS PRESS BUREAU’S WORK 


I feel that members of the profession should 
know of the very efficient way in which the 
press reports were handled at our recent Con- 
vention at Albany by R. K. Smith of Boston, 
Director of the Press Bureau of the A. O. A. 

A very serious problem to solve has always 
been how to get the reports of meetings to 
the press in an acceptable form and at the same 
time have them attractive and interesting from 
the standpoint of the profession. 

Dr. Smith is experienced in newspaper work 
so that he knows what the press requires; on 
the other hand, he has the interests of osteop- 
athy at heart and is in a position to give to the 
public what they should know about osteopathy 
and the work done at our various conventions. 

The thought of securing the services of Dr. 
Smith in reporting our Convention did not 
come until a few days before the meeting, 
therefore he did not have much time to prepare 
but I wish to say, after reading copy from 
many papers and receiving many favorable re- 
ports from members, that never before, to my 
knowledge, have we had such extensive and 
attractive newspaper notices of a meeting. 

I believe any state or district society which 
does not grasp the opportunity to co-operate 
with the A. O. A. Press Bureau in this regard 
when it holds an important meeting, is making 
a big mistake. 

I do not wish to presume to plan for the 
Press Bureau, but want to say this, while it is 
impossible for‘Dr. Smith to attend all meetings 
in different parts of the country, he can, I be- 
lieve, outline plans for all and co-operate with 
press committees from every society. 

The Press Bureau is a new venture. Give it 
a chance to develop and I am sure much good 
will result. G. E. Pures, D. O. 

Retiring President N. Y. O. S. 
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URGES SUPPORT FOR PRESS BUREAU 

As one who has had the best interests of 
the profession at heart, first, last and all the 
time, and has worked for a higher standard 
for osteopathy both in the profession and out, 
often at the sacrifice of time and money; and 
sometimes with little co-operation so far as 
local matters were concerned, I want to heart- 
ily endorse among other most valuable depart- 
ments of our national association, that of the 
“Press Bureau.” 

It is partly from the lack of not having had 
something like this before that has made 
people inquire if osteopathy is as much today 
as it used to be ten or more years ago. They 
see little or nothing in the papers and our local 
associations have failed to appreciate, or if they 
did appreciate, have had no one to turn to for 
assistance in the matter of newspaper publicity. 

Now, I note in a letter from our esteemed 


and faithful worker, Dr. Ralph Kendrick 
Smith, who is at the head of this “Press 
Bureau,” that this bureau needs funds for 


postage and clerical help. I want to urge upon 
us the need of supporting the work. If the 
national organization cannot finance it, then 
as individuals we should do it, so that the 
work may be more efficient and that Dr. Smith, 
who has so willingly proffered his valuable time 
to this large and important work, can give his 
time to the real work and not to details. 
Lesiie S. Keyes, D. O. 
MINNEAPOLIS, MINN. 





GOOD SUGGESTION FOR 
DIRECTORIES 

As a suggestion to the various Committees 
on Publicity, I wish to mention what we are 
doing in Denver with the publishers of the 
official City Directory. 

Upon protesting to them against publishing 
in their classified list of Osteopathists some 
who are not legitimate practitioners, they have 
agreed to publish only the names of those 
certified to by the officers of our city associa- 
tion. In this way we hope to keep a correct 
list of the members of our profession before 
the public. Jenette H. Bortes, D. O. 





Among the Societies 


CALIFORNIA.—The bi-monthly meeting of the 
Sacramento Valley Association was held Octo- 
ber 4th, when the following program was car- 
ried out: “Rib Lesions, Diagnosis and Treat- 
ment,” J. P. Snare, Modesto; “Reports from 
the A. O. A. Convention,” H. F. Miles, Sacra- 
mento; “Lumbago,” J. C. Rule, Stockton. 
The next meeting will be held in Modesto in 
December. 
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CoLtorapo.—The Denver Association met 
with Ralph M. Jones, November Ist, and 


elected officers for the coming year as follows: 
President, J. T. Bass; Vice-Presidents, Carrie 
A. Bennett and John L. Cramb; Treasurer, 
Cara C. Richards; Secretary, H. Agnes Dandy. 

Following this the program consisted of an 
address, “What is an Osteopathic Treatment,” 
G. W. Bumpus; “Diagnosis and Technique,” 
demonstration by F. A. Luedicke and J. L. 
Cramb. The Trustees propose to make this 
the best year of the association’s work for 
osteopathy. 

H. Acnes Danpy, D. O., Sec’y. 


ILt1No1s.—The Chicago Association held its 
regular monthly meeting November 6th, with 
F. N. Oium of Oshkosh, Wis., as the speaker 
who presented “The Osteopathic Version and 
Care of Erysipelas,” and urged upon those 
present that cases of this disorder be accepted, 
and emphasized the efficiency of osteopathy in 
all acute conditions. George E. Moore of Des 
Moines, who had lectured before the Chicago 
College of Osteopathy in the afternoon, 
brought out an interesting discussion of the 
paper, which was followed by further dis- 
cussions from Drs. Stewart, Maltby and Car- 
penter. 

S. V. Robuck, chairman of the Clinic Com- 
mittee, reported the establishing of the Chi- 
cago clinic at the Jefferson Park Presbyterian 
Church, Adams and Throop Streets, under the 
management of the association through which 
it is hoped to widen the field of osteopathic 
influence. Drs. Moore and Maltby heartily 
commend the work Dr. Deason is doing 
through the A. T. Still Research Institute and 
they urged upon all to avail themselves of 
this wonderful source of information. 

Nettie M. Hurp, D. O., Sec’y. 


The Chicago profession is greately interested 
in the re-organized college. which this year 
numbers over fifty new students. The spirit 
among the students is reported to be sp'endid 
and the outlook seems remarkably bright. 

The Pi Alpha Beta Fraternity of the Chicavo 
College held an initiation and banquet at the 
college building November 4th. Several new 
members were taken into the fraternity and 
the banquet was attended by about thirty mem- 
bers. 

Dr. Blanche Mayes Elfrink, Professor of 
Obstetrics in the Chicago College of Osteop- 
athy has been spending several weeks in Lying- 
In-Hospital of New York, studing along her 
special line and speaks in glowing terms not 
only of this new institution but of the work 
it offers. 

The Kappa Psi Delta Sorority of the Chi- 
cago College held its regular meeting with 
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Dr. Myrtle Fryette, October 24th. The attend- 
ance was large and arrangements were made 
for the election of officers at the next meeting. 
The Sorority entertained the women members 
of the Chicago College at the home of Dr. 
Jessie O’Connor on November 1oth. The at- 
tendance from the under classes in the college 
was excellent. 


The Rockford Society on November 13th 
adopted resolutions endorsing the stand taken 
by the Chicago Tribune in exposing certain 
doctors. The meeting was held with A. C. 
Proctor, and M. Elizabeth Shupert presented 
as clinic a case which had recovered from 
Rheumatic Fever. 


InpIANA.—At the annual meeting held in 
Indianapolis, November 5th, in addition to the 
program published in the last issue, the fol- 
lowing officers were elected: J. E. Derck, Ft. 
Wayne, President; Emma Nugent, Indianapo- 
lis, Vice-President; W. C. Montague, Evans- 
ville, (re-elected) Secretary; Mary Ewing, 
Clinton, Treasurer. The next meeting will be 
held in Indianapolis in May. 


Iowa.—At the Third District Association 
held in Keokuk, October 30th, the following 
officers were elected: President, C. J. Chres- 
tensen, Keokuk; Vice-President, H. H. Smith, 
Olds; Secretary-Treasurer, F. C. Card. Ft. 
Madison. The next meeting will be held in 
Fort Madison. 

The Seventh District Association held its 
semi-annual meeting in Des Moines, October 
3oth. An attendance of between fifty and sixty 
showed keen interest in the following program: 

“Industrial Diseases,” A. V. Mattern; “Near 
Surgery,” A. E. Dewey; “The Technique of 
the Upper Dorsal Spine,” H. M. Ireland; “The 
Osteopath’s Attitude Toward the Counterfeits 
of Osteopathy,” J. W. Macklin; “The Mental 
Flement in Therapeutics,” Wm. Stryker; 
“Parasympathetics,” C. W. Johnson. 

Between the afternoon and evening sessions 
a pleasant social hour was spent at a banquet 
served at the Y. M. C. A. building. 

The next meeting will be held in Des Moines 
in the spring. 

Bertua M. Gates. D. O., Sec’y. 

Missourr.—The Ozark Association met No- 
vembe~ toth with B. L. Dunnington, Spring- 
field. Those present voted to subscribe for 
the new osteopathic magazine. The meeting 
discussed “Osteopathic Technique Applied to 
the Third Cervical in its Relation to Various 
Diseases of the Eve, Ear, Nose and Throat.” 
The subject was handled by T. M. King. G. 
FE. Corev discussed “Mal-Positions of the In- 
nominate” and demonstrated methods of cor- 
rection. The meeting for December will be 
held with I. L. James, Springfield. 
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New YorK.—The New York State Society 
held its greatest meeting in Albany, November 
14th and 15th, the publicity feature of the 
meeting referred to by the retiring President, 
G. E. Phillips, elsewhere in this issue, was par- 
ticularly effective and satisfactory. R. K. 
Smith, director of the Bureau of Publicity, 
of Boston, was in charge of this feature. 

Frank C. Farmer, of the Chicago College of 
Osteopathy, discussed, “Physical Diagnosis” 
and examined clinics; W. A. Merkley, Brook- 
lyn, discussed “Osteopathy in Acute Practice,” 
and demonstrated technique; L. von H. Ger- 
dine, American School of Osteopathy, Kirks- 
ville, “Diagnosis of Mental Diseases,” with 
clinic. This was followed by several demon- 
strations of technique: “Cervical Region,” 
William Craig, Ogdensburg; “Dorsal and 
Ribs,” Walter W. Steele, Buffalo; “Lumbar,” 
Clinton D. Berry of Rochester; “Pelvis,” 
John A. DeTienne, Brooklyn. 

At the night session, S. A. Ellis of Boston 
described his recent African hunt and search 
for large animals and gave as illustrations 
pictures taken by his party, which were con- 
sidered remarkably fine. His lecture was 
greatly enjoyed by all present and highly fea- 
tured in the press reports. This was followed 
by a business session, at which Charles S. 
Green of New York was elected President; 
H. D. Sweet, Glens Falls, Vice-President; G. 
W. Webster, Carthage, Treasurer; Robert H. 
Graham, Batavia (re-elected) Secretary. Di- 
rectors, G. E. Phillips, Schenectady; John A. 
West, New York; Albert Fisher, Syracuse. 

At the second day’s session, L. von Ge-dine, 
Kirksville, discussed “Diagnosis of Nervous 
Diseases ;” J. Deason, Director of the A. T. 
Still Research Institute, Chicago, discussed, 
“The Practical Value of Osteopathic Research ;” 
Charles C. Teall, Fulton, “The Menace of the 
Imitator.” 

This was followed by sections in Technique: 
“The Cervical Region,” Ralph C. Wallace, 
Brockport; “Dorsal and Ribs,” Ralph H. 
Williams, Rochester; “Lumbar,” Mary S. 
McDowell, Troy; “Pelvis,” L. J. Bingham, 
Ithaca. 

At the afternoon session, Professor Rex B. 
Reeder of Hastings-on-Hudson, discussed 
“How We Keep Two Hundred and Fifty Chil- 
dren Well;” followed by “Osteopathy and the 
Child,” Charles C. Teall, Fulton; “Physical 
Diagnosis with Clinic,” Frank C. Farmer, 
Chicago. 

The program concluded with sections in 
Preventive Technique: “Cervical Region,” S. 
C. Matthews, New York; “Dorsal and Ribs,” 
H. L. Russell, Buffalo; “Lumbar,” Carl D. 
Clapp, Utica; “Pelvic,” Irene Bissonette, Buf- 
falo. 
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Among the features of the meeting was the 
splendid display of exhibits, representing at 
least a dozen different firms. 


The annual meeting of the Hudson River 
North Association was held with W. M, 
Smiley, Albany, and the following officers were 
elected for the year: President, Alice A. 
Brown; Vice-President, Elizabeth Frink; Sec- 
retary-Treasurer, Frances A. Perry, all of 
Troy. 

The November meeting of the New York 
City Society was held on the 22d, when the 
following program was presented: “Diet as 
an Aid in Osteopathic Treatment,’ John W. 
Banning; “The Necessity of Strictest Dietary 
Measures in Acute Diseases, T. D. Lock- 
wood; Diet in Auto-Intoxication and Chronic 
Diseases,” Curtis H. Muncie; “The Jireh 
Foods,” D. W. E. Fitch, Medical Director of 
Jireh Diabetic Food Co.; “My Experience with 
the Jireh Foods,” Delia G. Knight; “Cases 
Where I Have Used the Jireh Foods,” Jj. B. 
Buehler; “Care in the Selection of Patent 
Foods,” S. C. Matthews; address, “Food 
Values,” Miss Alice Lakey. 

The meetings are held in the Murray Hill 
Hotel, Park Avenue and Fortieth Street, and 
at the December meeting to be held on the 
2oth, Mr. Harry Tipper will discuss “Profes- 
sional Efficiency.” 

Prosecutions have been instituted against a 
number of Chiros in the state, but without 
result. When brought before the jury they 
practically plead guilty, but the juries seem 
to look upon it as persecution and refuse to 
convict. 


Ou10.—The Miami Valley Society met in 
the College Club rooms at the Burnet House 
in Cincinnati, November 7th. L. von Gerdine 
was the speaker, and gave a very interesting 
and instructive address on “Diagnosis,” while 
he was examining several clinic cases. The 
meeting was well attended. 

Ciara DeG. McKinney, D. O., Sec’y. 


T. L. Herroder, of Detroit, addressed the 
Northwestern Society, Y. M. C. A. Bldg., 
Toledo, November 5th, in regard to the work- 
ing of free osteopathic clinics. His address 
was well received and it is hoped will result 
in the establishment of this excellent work in 
Toledo. 

A banquet, which will eclipse the roaring 
good time had at the last meeting, will be held 
in connection with the Ohio state meeting at 
Columbus, December 30 and 3ist, under the 
direction of three of the most successful 
“socialists” in captivity—Drs. C. V. Kerr, O. 
G. Stout, and Mary Dyer. See program of 
meeting in last issue. 

L. A. Bumsteap, D. O., Sec’y. 
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Orecon.—J. A. Van Brakle, who was recent- 
ly appointed health officer of the County of 
which Oregon City is the county seat, has 
gained the first point in the test being made 
by the county medical society, contesting his 
right to serve as such officer, but the end is 
not yet. 


The Portland Association held its monthly 
meeting in the lecture rooms of the new 
library, October 18th. Gertrude L. Gates was 
the speaker of the exening and gave from 
experience in work with the eighth, ninth and 
tenth dorsals and innominates, demonstrating 
her methods of correction. 


PENNSYLVANIA.—At a meeting of the West- 
ern Pennsylvania Association held on Novem- 
ber 15th, plans were discussed for establishing 
an osteopathic hospital in Pittsburg. Reports 
were made that a considerable part of the 
$50,000 needed had been already paid in. The 
necessity of the hospital was impressed in an 
address by Harry M. Goehring. 

At the program meeting held later, “Tuber- 
cular Peritonitis” was discussed by Arthur M. 
Flack, dean of the Philadelphia College; “Dis- 
orders of the Sacro-iliac and Their Relations 
to Spinal Curvature” was discussed by E. H. 
Hansen, Pittsburg; “Exercises Beneficial to 
Spinal Curvature,” by Nellie Marcy, Sharon; 
“Treatment, Surgical and Osteopathic,” with 
demonstration, Roland Caryell, Brookville; 
“Emotions as a Factor in Disease Conditions,” 
W. L. Grubb, Pittsburg; “Jurisprudence,” J. 
C. Foster, Butler; “Pathology in Practice,” 
Arthur M. Flack, Philadelphia; “Osteopathic 
Specialties,” William Rohacek, Greensburg. 
Round table conducted by Elizabeth Sash, 
Meadville. 


The Northeastern Association held its regu- 
lar meeting with M. C. O’Brien, of Scranton, 
when the following program was presented: 
“Pleurisy,” Margaret Evans, Scranton; “La 
Grippe,” Edna MacCollum, Wilkes-Barre; 
“Serums and Antitoxines,” M. C. O’Brien. 


The Philadelphia County Society held its 
monthly meeting with the Philadelphia College, 
November 20th, when D. S. B. Pennock, Pro- 
fessor of Obstetrics of the College, was the 
chief speaker. His subject, “Practical Ob- 
stetrics,” was well illustrated with the aid of 
drawings and the imported manikin of Buden- 
Pinard. He also demonstrated the use of the 
cranioclast on a foetal cadaver. About seventy- 
five members were in attendance and it was 
voted one of the most instructive meetings 
held. In the absence of the President, S. P. 
Ross, F. W. Kraiker, Vice-President, presided. 
W. Armstronc Graves, D. O., Sec’y. 
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SOUTH WESTERN.—The program has been pre- 
pared for the Southwestern Association to be 
held in Wichita, Kansas, December 29th and 
30th, and among some of the interesting fea- 
tures, the following are noted: “Scoliosis and 
Abbott’s Method of Correction,” Wm. M. 
Koons, Herington, Kans.; “Special Cases,” E. 
B. Waters, Wichita; “Gynecology—Osteopathic 
and Other Methods,” Gertrude Farguaherson, 
Wichita; Discussion, Mollie Howell, Welling- 
ton; Florence Barrows, Kingman; “Febrile 
Diseases,” Viola Orr, Newton; Discussion, W. 
L. Conver, Anthony; C. E. Willis, Wichita; 
“Laboratory Diagnosis,’ G. W. Owens, To- 
peka; “Border Line Cases Between Osteopathy 
and Surgery,” S. L. Taylor, President Still 
College, Des Moines. 

Afternoon session, “Recent Medical Progress 
and the Signs of the Times,” Carl P. McCon- 
nell, President Chicago College of Osteopathy; 
“Section in Surgery,” S. L. Taylor; “Emerg- 
ency Cases;” “Minor Surgery;” “Fractures.” 
“Non-Surgical Emergency Methods,” W. F. 
Nay, Enid, Okla. Discussion, L. S. Larimore, 
Caldwell; W. V. Smith, Harper; “Organo- 
Therapy,” W. A. Cole, Oklahoma City; Dis- 
cussion, R. A. Bower, Eureka; W. P. Hull, 
Tola. 

Section in Osteopathic Mechanics, Technique 
Demonstration, C. P. McConnell; Clinics, C. 
P. McConnell and S. L. Taylor. 

At 6.30 the annual dinner will be held, fol- 
lowed by discussions of professional subjects 
by C. E. Willis; S. L. Taylor, Myrtle P. Mor- 
rison, C. P. McConnell, H. C. Wallace. Fol- 
lowing this will be held a business session, 
when the address by the president, P W. Gib- 
son, will be given. 

Second day’s session “Physiology of the 
Nervous System in Relation to Osteopathic 
Practice,” C. B. Atzen, Omaha; “Sections in 
Pediatrics:” “Significant Signs and Symp- 
toms,” Anna Appleby, Marion; Discussion, 
Josephine A. Trabue, Pittsburg; “Infant 
Feeding,” Thos. H. Clover, Winfield; Dis- 
cussion, Adele Doane, Parsons; “Sex Hy- 
giene,” M. A. Mitchell, Enid, Okla.; Discus- 
sion, P. C. Scahinger, Wichita; “Eugenics,” 
P. W. Gibson. Winfield; Discussion, M. J. 
Beets, Wellington; “Tonsils and Adenoids,” 
O. A. Orr, Newton. “Management of Preg- 
nancy, Parturition and the Puerperium,” G. J. 
Conley, Kansas City. 

Afternoon session, Section in Nervous and 
Mental Diseases: “Characteristic Symptom 
Groups—Mental Diseases,” F. E. Hastings, 
Pratt; Discussion, Ella Coltrane, Manhattan; 
Hugh E. Wells, Grenola; “Melancholia, Neu- 
rasthenia and Hysteria,” H. C. Wallace, Black- 
well, Okla.; Discussion, Gladdis Armor, Em- 
poria; W. J. Koelling, Hutchinson; “Differ- 
ential Diagnosis—Nervous Diseases,” Eugene 
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F, Pellette, Liberal; Discussion, W. S. Briscoe, 
Topeka; R. P. Carlton, Wichita. 


Section on Osteopathic Mechanics, C. B. 
Atzen, Omaha, will demonstrate his particular 
methods. “Arterio-Sclerosis and Blood Pres- 
sure, J. E. Gibbons, Concordia; Discussion, J. 
W. Shearer, Abilene; W. S. Chiles, Salina. 

Section in Surgery, George J. Conley, Kan- 
sas City: ‘“Anaesthesia—Local and General ;” 
“Duties of the Surgical Assistant;” “Asepsis 
and Antisepsis.” Clinics, C. B. Atzen, G. J. 
Conley. 

These meetings are intended to furnish 
practically condensed post graduate work, and 
a full attendance is urged. The sessions will 
open at 8.30 a. m. and continue until the late 
evening. 


VERMONT.—The Vermont Association held 
its annual meeting with William W. Brook in 
Montpelier, November 18th. The morning 
session was devoted to a discussion of osteop- 
athy and a revision of the Constitution and 
By-laws of the organization was affected. At 
the afternoon session, the following officers 
were elected: L. D. Martin, Barre, President; 
A. L. Kelton, Montpelier, Vice-President; 
Fannie Carleton, Barre, Secretary-Treasurer ; 
Executive Committee, W. W. Brook, Mont- 
pelier; G. M. Loudon, Burlington; H. K. 
Sherburne, Rutland; Legislative Committee, 
L. D. Martin, W. W. Brock, G. M. Loudon, 
Anna L. Kelton. 


WasHINGTON.—The Eastern Washington 
Association held its quarterly meeting in Spo- 
kane, November 22. C. E. Abbegglen of Col- 
fax presented a paper on “Eye, Ear, Nose and 
Throat Work.” H. F. Morse, Wenatchee, dis- 
cussed “Sputum in’ Diagnosis.” 

At the evening session, “Congenital Hip Dis- 
locations” were discussed and X-ray views of 
cases were shown by Charles F. Eikenbary, 
M. D., an orthopedic surgeon of Spokane. 
“Pelvic Lesions,” Frank Holmes, Spokane, 
followed by general discussion. 

CarriE A. BeNeFIEL, D. O., Sec’y. 


W. E. Waldo was host of the King County 
Association at its November meeting. Nelle 
Evans presented an excellent paper on “Potts” 
Disease.” The subject was discussed by J. T. 
Slaughter and A. B. Ford, the former main- 
taining that the treatment should be without 
casts, and the latter favoring casts. A spirited 
general discussion followed. 

Several clinics were presented and a pub- 
licity campaign outlined. A large number of 
subscriptions were taken for the new osteo- 
pathic magazine. 

RosertA WIMER Forp, D. O., Sec’y. 
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Notes and Personals 


CHIROPRACTIC SUITS 

At the recent meeting of the New York 
State Society, the Attorney General came be- 
fore the body and announced that suits would 
be instituted against all fake osteopaths in the 
state. A few weeks later suits were brought 
to trial against several chiros in Syracuse, 
N. Y., but they all resulted in a verdict of not 
guilty. It appears that the defendants prac- 
tically admitted practicing in violation of the 
law, but with the usual “cloud of witnesses” 
setting forth the great good they had received 
at the so-called doctors’ hands, a verdict of 
not guilty was rendered in each of three or 
four cases. 

In Edmonton, Alberta, about the same time, 
the Medical Association of the Province 
brought suits to exclude the chiros. The chiros 
were convicted at the first trial, but on a re- 
trial, in which they were defended by a Member 
of Parliament, the case was dismissed. The 
case has been appealed, however, to the Dis- 
trict Court, and a verdict against the chiros is 
anticipated. 

In Roanoke, Va., a suit which had been 
pending against one of these practitioners came 
to trial on November 14th, and the case won 
by confining the evidence strictly to the points 
of law. The law states that no one shall hold 
himself out to treat or heal the sick or use 
the word doctor or healer or any such desig- 
nation without license, and the prosecution in 
this case simply set up the fact that the de- 
fendent had done this. They did not call a 
witness to prove that they had been treated, 
etc., but simply on the fact that they were 
maintaining an office for that purpose and had 
no license. The prosecution then asked the 
court to cut out evidence which the defendant 
wished to offer as to the benefits of treatment, 
etc., which the court did, and the jury rendered 
a verdict accordingly. 

This is no doubt the best ground upon which 
to bring the suit unless the law specifically 
requires that proof be presented that actual 
treatment has been given. The suits were 
brought and pressed largely by the osteopathic 
profession in the state, the Medical Board 
paying a small part of the cost. 


IMPROVED OUTLOOK IN 


At a recent conference of the Senate of the 
University of Alberta, Drs. Albright and 
Ghostley, representing the osteopathic profes- 
sion, secured from this body the ruling that 
osteopathic physicians may take the examin- 
ation for license to practice in the Province 
upon the basis of a three year diploma of 
graduation and a preliminaty high school di- 
ploma. This for the year 1914 only, examin- 
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ations being held in March and September of 
each year. Beginning with March, 1915, the 
four year course will be required, excepting 
for three year graduates who have had two 
years or more practice. 

Upon passing the examination, osteopathic 
physicians are given a membership license in 
the College of Physicians and Surgeons of Al- 
berta and a license to practice osteopathy, ob- 
stetrics, minor surgery and major surgery, if 
properly qualified by an internship. 

Osteopaths will have one and perhaps two 
members on the Senate Examing Board. The 
examinations are said be much easier than in 
the States, as only ten or fifteen per cent. fail 
to pass and an applicant may be conditioned 
in as many as three subjects and is only re- 
quired to make an average of fifty per cent. 
Examination fee, $50. 

Drs. Albright and Ghostley write that there 
are only six osteopathic physicians in the 
Province, which offers a most extensive and 
promising field, as there are already four cities 
in the Province with an aggregate population 
of more than 200,000 people. Osteopathy is 
well and favorably known and depended upon 
by the best people, and fakirs are few. In this 
connection it may be stated that in the early 
spring Drs. Mason of Lethbridge, and R. C. 
Ghostley, Edmonton, will open an up-to-date, 
thirty-seven room hospital in Edmonton. 

The JourNat regards this announcement as 
most welcome news, for it appeared after the 
recent legislature had given the osteopathic 
profession a real recognition, that the Senate 
of the University proposed to rob them of their 
victory. 

SERUMS WITHOUT END 

It is announced that Dr. Carson, of Cali- 
fornia, now has perfected a prophylactic vac- 
cination against typhoid. This seems to con- 
sist of nothing more nor less than the steril- 
ized blood serum taken from the veins of a 
person convalescing from typhoid fever. The 
Doctor claims that this will abort the attack 
if used after the diagnosis has been made and 
will prevent typhoid where subjects have been 
exposed to the infection. 

Now comes Prof. Behring, who in 1892 cre- 
ated the anti-diphtheria serum, and announces 
that he has just perfected it so that it is a 
preventive as well as cure. Heretofore he 
has considered it a cure for the infected rather 
than a preventive for the exposed. The press 
dispatches state that the new serum is obtained 
by mixing diphtheria toxin with the antitoxin 
extracted from the serum of immune animals 
and the claim is made that it is entirely harm- 
less. 

The same dispatches announce that Pro- 
fessors Josué and Bellar have finished their 
experiments in vaccination against typhoid 
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and declare that “Typhoid is vanquished.” 

Now comes Professor Rappin of the Pasteur 
Institute of Nantes, who discovered a brand 
new baccillus which because of its fatality he 
calls “bacillus-hypertoxicus.” It seems that in 
that part of France there have been some 
fatal poisonings and the Professor believes 
that he has discovered the cause in this new 
bacillus. 

In dispatches from Berlin, however, of about 
the same time, come the reports “of disastrous 
results from the administration of anti-typhoid 
vaccine upon many Americans traveling in 
Europe.” Many professors and well known 
men of affairs of America traveling in Europe 
have been vaccinated for practically every 
known disease, smallpox, diphtheria, typhotd, 
etc., and have been made dangerously and pro- 
tractedly ill thereby. Maybe some day people 
will be willing to take a chance on meeting a 
few germs in the air or food in preference to 
having every known concoction injected into 
their veins. It does not appear to be either 
science or health. 

ANOTHER BIG ROCKAFELLER GIFT 


Announcement is made that John D. Rocka- 
feller endowed the Medical School of Johns 
Hopkins University with another million, five 
hundred thousand dollars. There is a string to 
the gift, however, to the effect that professors 
in the departments which share this gift must 
devote their exclusive time and derive their 
entire income from the teaching and_ labor- 
atory work. It is announced that many of 
the professors and surgeons will greatly de- 
plete their incomes if they continue to work 
under this new arrangement, as several of 
them have very large incomes from private 
practice. 

A person with a good memory cannot fail 
to notice how history is repeating itself. This 
is the same position being: taken by the Car- 
negie Foundation for the Advancement of 
Teaching and is the doctrine promulgated by 
School-Inspector Flexner. It is also as we 
recall the position taken by the A. M. A., that 
colleges which it recognizes must have a cer- 
tain number of teachers who have no outside 
concerns or income. The New York Board 
of Regents appears to hold similar opinions in 
regard to the medical schools which it recog- 
nizes. It would not take a good detective very 
long to find out that the influence at work to 
bring about all this is one and the same and 
he could locate it and not consider that it was 
a task worthy of his skill. 

Many educators are freely calling this move- 
ment an “Education Trust.” Others will come 
to see things we have seen for several years. 


CHRISTIAN SCIENCE PRACTICE IN ENGLAND 


The English courts have recently had to 
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pass upon the same question that has been 
passed upon many times in the States, as to 
the liability of the parent if his child dies of 
an acute disease under Christian Science prac- 
tice. 

The court recently held that the father of 
a child which died of diphtheria, when treated 
by a Christian Science healer, was guilty of 
manslaughter. The Justice in directing the 
jury to bring in a verdict of not guilty stated 
that he gave those instructions because the 
case was not proven, but that if it had been 
proven a heavy sentence would have been im- 
posed both upon the parent and the healer. 


THE BEST DENTIFRICE 


According to Professor William J. Gies, of 
Columbia University, the average dentifrice is 
hurtful rather than helpful. He is quoted as 
saying that the alkaline preparations advertised 
are pressed by the people selling them and not 
by physiologists. He condemns all alkaline 
dentifrices heartily. 

According to the Professor the acids found 
in the ordinary fruit juices form the ideal tooth 
wash. Unlike mineral acids, they do not read- 
ily attack the enamel. For instance, an orange 
may be eaten without damage to the teeth and 
the application of similar acid mixtures, fol- 
lowed by a prompt flushing of the mouth, can- 
not be harmful. But according to him, orange 
juice or the juice of other fruits renders non- 
adhesive all of the viscid and slippery gather- 
ing of the teeth, in which the chief danger of 
decay resides, and he maintains that these 
juices not only remove the destructive muci- 
laginous film about the teeth, but stimulate the 
flow of the salivary glands, which of itself has 
a notably antiseptic effect. 

ANOTHER FREE CLINIC IN THE ORANGES 

From the Newark Star of November 17th, 
the following is taken: 

“The second free osteopathic clinic in New 
Jersey will be opened tomorrow night under 
the auspices of the Visiting Nurses’ Associ- 
ation of the Oranges, of which Mrs. Thomas 
A. Edison is president. Treatment will be given 
by Dr. Philip P. Cary, of 319 Main Street, East 
Orange, at 144 Valley Road, West Orange. It 
has been decided to give treatments Tuesday 
and Friday nights at eight o’clock. 

“The association now conducts a_ similar 
clinic in Orange, which was opened some 
months ago.” 

(The last clinic referred to was established 
eight or ten months ago by F. M. Plummer, 
now president of the New Jersey organization, 
and has been very successful and has met with 
a steady growth.—EpitTor JourNAL.) 

GOVERNMENT DEPARTMENT ACTIVE 

One of the Bureaus of the Department of 

Agriculture at Washington has become very 
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active in recent months. It is sending out to 
the press of the country, bulletins assailing 
patent medicines and contradicting various 
statements made as to the ruling of the depart- 
ment in cases regarding milk supply and food 
regulation, etc. Many of these pamphlets are 
very instructive and no doubt the department 
will send them to physicians interested. 
REMARKABLE X-RAY WORK 

From London comes the report that Dr. 
Hall-Edwards has perfected the X-ray tech- 
nique to the point where by using the “low” 
tube and the “soft” rays that very delicate 
structures and membrances may be raido- 
graphed. As an example, he can photograph 
through this apparatus the contents of a letter 
sealed within the envelope. 

DEATH OF NOTED SURGEON 

Dr. Charles McBurney, the well known New 
York surgeon, died early in November at 
his summer home in Massachusetts. It will 
be recalled that Dr. McBurney, early in his 
career, gave attention to the operation for 
appendicitis and greatly advanced the tech- 
nique of the same and located the point, which 
bears his name, where the greatest tenderness 
is likely to be found and the point of incision 
in operating. 

DR. LAUGHLIN RECEIVES MUCH PRAISE 

Saginaw (Mich.) newspapers devote con- 
siderable space to a clinic held on November 
29th, in that city, when he performed the 
Lorenz operation on several cases, also the 
Abbott operation for scoliosis. A number of 
the physicians of the city were invited to see 
the operations and one in particular is quoted 
as saying that he had had work under Lorenz 
and Hoffa, but that the work done by Dr. 
Laughlin was superior to any that he had seen. 


A LESSON FROM ENGLAND 

Regarding the Osteopathic Magazine and 
Publicity, the profession will, no doubt, be 
interested in the fact that one of the members 
of the British Society, who attended our Kirks- 
ville meeting, subscribed for twenty-five copies 
and paid an equal amount for publicity and 
‘later subscribed for an additional list, making 
a subscription of sixty. So far as we recall 
this is the largest list subscribed for, and 
many of our members in the States should note 
the loyalty this subscription shows. 

ERRATA 

On page 132 of the November JourNnat, the 
illustration in the first column is inverted. In 
the next column “Position A” is the circle to 
the left side and “Position B” is the position to 
the right side. In redrawing these illustrations 
the key was omitted. 

On page 164 of the November issue, in the 
second column, the article by Dr. Hulett, “Ad- 
mission Department.” should read, “Adminis- 
tration Department.” 
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A GOOD MOVE 

F. E. Jorris, Secretary of the Minnesota 
Society, recently started ten “Round Robin” 
letters to the profession in his state, calling 
their attention to the claims of the Research 
Institute and the Osteopathic Magazine for 
subscriptions. Such an excellent letter and 
well directed move should secure results both 
for the Institute and the Magazine. 

A CONVENIENT STATE DIRECTORY 

The Wisconsin Association has issued a 
directory of its membership in one of the 
most convenient forms we have seen. In addi- 
tion to the geographical arrangement of its 
members, it also presents the officers, com- 
mittees, etc., and other interesting data. Sec- 
retaries of state organizations who contem- 
plate issuing directories would do well to 
get a copy of this as a model. E. J. Elton, 
Matthews Bldg., Milwaukee, is the secretary. 

THE NEW SANITARIUM 

The Still-Hildreth Sanitarium, to be opened 
at Macon, Mo., in March, has sent out an- 
nouncements to the profession that a part of 
its stock is open to subscription by the profes- 
sion. The managers have also sent out a pros- 
pectus of the institution which contains state- 
ments from Dr. Still and the officers, together 
with letters of approval from members of the 
profession throughout the country. 

A. G. Hildreth will be President and Phy- 
sician in Charge; C. E. Still, Vice-President, 
and H. M. Still, Secretary and Treasurer. 

A GOOD RECORD CARD 

A. P. Howells of Albany, Oregon, has pre- 
pared a series of very complete forms for case 
records. They consist of four cards, which 
provide for the general history as well as 
accurate details of the several phases of exam- 
ination and laboratory tests, etc. Members 
interested in making accurate records should 
correspond with Dr. Howells at the above ad- 
dress. 

THE HERALD OF OSTEOPATHY 

This lay magazine, which has been con- 
ducted for the past seven or eight years by 
Dr. A. L. Evans, has by him been transferred 
to D-. George W. Reid as editor and manager, 
and F. P. Millard as associate editor. This 
change was made necessary by the demand of 
the Osteopathic Magazine for all of Dr. Evans’s 
time and attention. The Herald is advertised 
in this issue of the JouRNAL. 

NOT AN OSTEOPATHIC PHYSICIAN 

A scandalous report from Pittsburg was 
printed in the New York Herald of December 
7th regarding an alleged Doctor Serrazin of 
that city, in which it was claimed his women 
patients were treated nude. A wire to Dr. E. 
N. Hansen brings the information that Serrazin 
is not an osteopath and is not licensed in the 
countv. The Herald has been asked to correct 
its misstatement. 
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LONDON BRANCH FOR HORN 
William H. Horn & Brother, of Philadel- 
phia, manufacturers of surgical appliances, 
announce that they have opened a branch in 
London, E. C., England. This firm has in 
times past advertised in the JourNAL, and has 
had exhibit space at our annual meetings. 
A NEW PLANT AT KIRKSVILLE 


E. C. Brott and George A. Still announce 
that they have arranged with the Christian 
Company of New York to erect a plant which 
shall manufacture and be the western depot 
and distributor of the Christian Health Food 
Products. The name of the corporation is 
“The American Manufacturing and Therapeu- 
tic Supply Company.” It is expected that the 
factory will be constructed at once and be 
in operation by May. 


PERSONALS 


Chas. D. Finley, after an absence from his 
office of almost a year and a half on account 
of an injury, has returned to his practice at 
Atlantic, Iowa. 


J. C. Herman has closed his office at Mag- 
netic Springs, Ohio, and for the winter season, 
as usual, will be at No. 20 Valucia Avenue, 
Daytona, Fla. 

W. H. Eckert will succeed to the practice of 
Drs. A. G. Hildreth and Florence Notestine, 
706 Century Bldg., St. Louis, on January Ist, 
when the latter will retire from private prac- 
tice, preparatory to taking charge of the Still- 
Hildreth Sanatorium for nervous and mental 
diseases, Macon, Mo. 

John B. Buehler, 381 Fifth Avenue, New 
York, has been disabled for several weeks with 
a fractured acromion and dislocated humerus, 
which he sustained on November Sth. 

E. D. Warren, recently of Joplin, Mo., has 
located at Bellingham, Wash., where he pro- 
poses to give special attention to the prepar- 
ation of popular lectures on osteopathy, and 
preparing publicity matter. Dr. Warren writes 
that he has had many years’ experience as a 
platform speaker, and he hopes to be of service 
to the profession along these lines. He may 
be addressed at Box 229, Bellingham, Wash. 

Clifford Howells, recently of Newark, N. J., 
has located in the Standard Bank of South 
Africa, Nairobi, British East Africa. Dr. 
Anna Gerow Howells will continue the prac- 
tice at 445 Mt. Prospect Avenue, Forest Hill, 
Newark, N. J. 

Mable A. Langley, secretary of the Massa- 
chusetts Association, has recently - returned 
from a tour of several months in Europe, and 
resumes her practice at 483 Beacon Street, 
Boston. 


J. K. Dozier, of 174 Park Street, New 
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Haven, Conn., spent his vacation touring the 
British Isles. He was accompanied on the 
trip by Mrs. Dozier. 

S. A. Ellis, of Boston, recently gave a lec- 
ture, “My African Hunt,” illustrated with 
pictures taken by his party, before the Men’s 
Club of the All Saints’ Episcopal Church, 
Brookline, Mass. 


F. C. Jones, member of Faculty of the Pa- 
cific College at Los Angeles, suffered severe 
injuries by being struck by an automobile 
when alighting from a street car about No- 
vember first. Although badly injured, he was 
recovering nicely when last heard from. 


MARRIED 


Dr. Margaret Ammerman, of 711 Pacific 
Avenue, Atlantic City, N. J., to Mr. Preston 
Louis Hill, of Philadelphia, on November 22d, 
from her residence. She will continue her 
practice at the above address. 

Dr. Van Wyck Brinkerhoff, Toledo, O., 
and Miss Florence Salome Vogel, of Oak Har- 
bor, Ohio, November 20th. At home, 2354 
Warren Street, Toledo, Ohio. 

Dr. W. H. Albright, of Edmonton, Alberta, 
on November 5th, and Miss Mary Sedurn, of 
Patrolia, Ontario. They now are at home in a 
very desirable residence, recently purchased by 
Dr. Albright, at 27th Street and Stevens Ave., 
Edmonton, Alberta. 

Dr. G. H. Wilson, Guelph, Ont., and Miss 
Marie A. Dunbar, November 29, 1913. 


BORN 

To Dr. and Mrs. P. K. Norman, of Mem- 
phis, Tenn., on September roth, a daughter. 

To Dr. and Mrs. L. H. Walker, of Ellen- 
burg, Wash., October 13th, a son. 

To Dr. and Mrs. E. Longpre, Kankakee, III., 
on October 28th,‘a daughter. 

To Dr. and Mrs. Wm. T. Traughber, Los 
Angeles, Cal., October 18th, a son. 

To Mr. E. R. and Dr. Margaret Hawk Har- 
rison, Davenport, Iowa, October 2oth, a son. 

To Dr. and Mrs. M. E. O’Bryan, Columbia, 
Tenn., September 25th, a son. 


DIED 


At his home in Tacoma, Wash., November 
1oth, Dr. Rodger E. Chase. 

At her home in Washington, D. C., on No- 
vember 30th, the wife of Dr. Chester D. Swope. 
Dr. Swope, who was for a year or more on 
the staff of the American School at Kirksville, 
and has always been active and prominent in 
his profession, will have the deep sympathy 
of his many friends. 

At her home in McCune, Kansas, on Novem- 
ber 2d, Mrs. Martha A. Trabue, mother of Dr. 
Josephine Trabue, of Pittsburg, Kansas. 
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APPLICATIONS FOR MEMBERSHIP 


ARIZONA 
Mulrany, W. J. (Ac), Yuma. 
ARKANSAS 
Sellars, A. H. (A), Citizens Bank Bldg., Pine Bluff. 
CALIFORNIA 


Bland, Myrtabell (P), 231 E. Colorado St., Pasadena. 
Beebe, Grace (La), 120 W. 8th St., Corona. 
Cary, Una W. (LA), Hagelstein Blk., Sacramento. 
Coffer, Juliette Burns (P), Black Bldg., Los Angeles. 
Glover, David J. (SC), Am. National Bank, Bldg., 
San Diego. 
Lee, Vernon R. (LA), 2025 D St., San Diego. 
Perry, David C. (P), Timken Bldg., San Diego. 
Treat, Clara Leila (P), 637 So. Evergreen Ave., Los 
Angeles. 
COLORADO 
McNeil, Jean M. (A), 805 Colo. Ave., La Junta. 
Sanders, Walter A. (M), Commonwealth Bldg., 
Denver. 
DISTRICT OF COLUMBIA 
McCarthy, Estha Corrine (A), 1523 I St., N. W., 
Washington. 
McCarthy, Jno. A. (A), 1523 I St., N. W., Washing- 
ton. 
Nichols, Augusta (A), 816 15th St., Washington. 
GEORGIA 
Armstrong, R. M. (Ac), Montgomery Bld., Augusta. 
Howze, Eva B. (A), 1r110 Drayton St., Savannah. 
Walker, Clarence N. (A), Sou. Mut. Bld., Athens. 
IDAHO 
Catron, Howard (A), Payette. 
ILLINOIS 
Craven, Merritt B. (A), 605 Davis St., Evanston. 
Clore, W. A. (A), Pontiac. 
Goddard, Fred B. (Ac), Harvard. 
Hyatt, Frank E. (Ac), National Bank Bldg., Joliet. 
Lomas, Kathryn M. (S), 1405 Kinman Ave., Evans- 
ton. 
a Roberta Lee (N), 108 Dale Ave., Highland 
ark. 
McCowan, Don C. (A), 39 So. State St., Chicago. 
INDIANA 
Abell, W. P. (A), Princeton. 
Dawson, H. M. (A), New Castle. 
Minnis, Joseph C. (SC), T. H. Trust Bldg., Terre 
Haute. 
Robeson, David Loran (Ce) 242 Summer St., Sey- 
mour. 
IOWA 
Andrews, Mabel E. (La), Perry. 
Bennett, J. H. (S), Oskaloosa. 
Baker, Adam (S), B. & I. Bldg., Dubuque. 
Cournyer, James (A), Cor. First St. and 7th Ave., 
Oskaloosa. ’ 
Crandell, S. Gertrude (S), Pocahontas. 
Dysart, R. S. (S), Equitable Bldg., Des Moines. 
Mace, Orlin (A), Bedford. 
Ray, Chas. Dennis (A), rst Natl. Bk. Bld., LeMars. 
KANSAS 
Childs, William S. (A), Roach Bld., Salina. 
Childress, T. E. (A), Bieri Bldg., Osage City. 
Griggs, Henry R., (A), Harper. 
Mayhugh, Clyde W. (A), 300 N. 4th St., Atchinson. 
McMillen, J. W. (A), Stockton. 
Twadell, A. B. (SC), 15% W. Madison St., Iola. 
Van Winkle, Arthur J. (A), Phillipsburg. 
KENTUCKY 
Markham, E. Earle (SS), Fayette National Bank 
Bidg., Lexington. 


LOUISANA 
Hamilton, Carlysle W. (A), Frank Bldg., Lake 
Charles. 
MAINE 


Breckenridge, Karl (LA), 73 Front St., Bath. 
Hawk, M. E. (LA), Trust Bldg., Augusta. 
McWilliams, Royal A. (A), 88 College St., Lewiston. 
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MARYLAND 
Heathwole, Webster S. (Ph), Masonic Temple, 
Salisbury. 
Houch, Howard M. (Ph), 1060 N. Eutaw St., Balti- 
more. 
Northern, Robert J. (A), First,National Bank Bldg., 
Hagerstown. 
MASSACHUSETTS 
Cochrane, Philip S. (Mc), 155 Huntington Ave., 
Boston. 
Estey, Clarence W. (Mc), 30 Bank St., Attleboro. 
Lewis, Muriel E. (Mc), 26 Broad St., Lynn. 
Watson, S. Gertrude (Mc), 53 Central St., Lowell. 
Wadsworth, James S. (Mc), 140 Highland Ave., 
Somerville. 
MICHIGAN 
Antis, F. L. (A), B’way Market Bldg., Detroit. 
Benedict, Loren DeWitt (S), Morse Babcock Bldg., 
Tonia. 
Jurige, A. H. (A), 1st Nat’l Bk. Bldg., Ann Arbor. 
MINNESOTA 
Allen, Arthur E. (A), Andrus Bldg., Minneapolis. 
Hawkins, E. W. (DMS), Gladstone Bl., Red Wing. 
Hays, Rose E. (N), 3005 Bryant Ave. So., Minne- 
apolis. 
Howard, Wells T. (A), Pittsburg Bldg., St. Paul. 
Jorstad, Ezra O. (DMS), Blue Earth. 
MISSOURI 
Dodson, Chas. L. (A), 2c5% Reed St., Moberly. 
Hyatt, J. E. (A), Macon. 
MaGee, Floyd E. (A), O’Neil Bldg., Webb City. 
Penfold, Margaret (A), Ridgeway. 
Smith Willis V. (A), Rich Hill. 
MONTANA 
Pippenger, Cora (A), Glasgow. 
NEBRASKA 
Cramb, Lulu Lynde (A), Fairbury. 
MacCracken, F. E. (A), Beatrice. 
NEW HAMPSHIRE 
Emerson, Sarah O. (Ac), The Beacon, Manchester. 
Hills, Chas. Whitman (Ac), Masonic Temple, Dover. 
NEW JERSEY 
Campbell, Mary Alice (Mc), 19 Northview Avenue, 
Upper Monclair. 
Carlisle, Hardy Wm. (A), 242 Summer St., Paterson. 
Finnerty, Francis R. (Ph), 40 Park St., Monclair. 
Hill, Margaret Ammerman (A), 711 Pacific Ave., 
Atlantic City. 
Hughes, Arthur L. (A), Trust Bldg., Bloomfield. 
Kitchell, Arthur Ward (A), 72 Elizabeth Ave., 
Newark. 
Knauss, S. M. (At), 37 Monticello Ave., Jersey City. 
Whitesell, Jean (At), 319 Union Ave., Elizabeth. 
Wood, Emma Green (Ph), 31 Ridgewood Road, 
Maplewood. 
NEW YORK 
Beeman, L. Mason (A), 2131 Broadway, New York. 
Banning, John W. ((A), 516 Nostrand Ave., Brook- 
lyn. 
Brewster, Geo. A. (A), 24 Laurel St., Buffalo. 
Burnard, Harold W. (Mc), 47 W. 34th St., New 
York. 
Diehl, J. M. (LA), Hulett Bl., Elmira. 
Dillabough, A. H. (A), 7 Roberts St., Middletown. 
Fisher, Albert (A), Siet BI., Syracuse. 
Follett, Elizabeth A. (A), 255 W. 92d St., New 
York City. 
Hart, Edward B. (A), 92 Greene Ave., Brooklyn. 
Kaiser, Charles A. (LA), Lockport. 
Neilson, Julie K. (A), 227 So. Broadway, Yonkers. 
NORTH CAROLINA 
Corson, E. J. (SS), 213 Hay St., Fayetteville. 
Glascock, Harold (A), Masonic Temple, Raleigh. 
Joyner, Annie L. (Ph), Scotland Neck. 
OHIO 
Bradley, M. H. (3), 133 Meutor Ave., Painesville. 
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Keyes, W. J. (A), 1st Nat’! Bk. Bldg., Portsmouth. 

Stokey, Laura E. (A), 403 W. Tuse St., Canton. 

Weaver, Charlotte W. (A), Hamilton Bld., Akron. 
OKLAHOMA 


Davis, F. C. (A), Dewey Bldg., Guthrie. 


Harris, Katherine (SS), Lee Bldg., Oklahoma City. 


Larkins, Fred. B. (A), 215% S. Main St., Tulsa. 
McPike, James K. (A), Stewart Bldg., Okmulgee. 
OREGON 
Howard, W. W. (A), Garnett-Corey Bldg., Medford. 
Wilson, F. H. (DMS), Edwards Bldg., Newberg. 
PENNSYLVANIA 
Collins, Alice L. (Ph), 10 S. 18th St., Philadelphia. 
Clifford, James Ray (A), 42 N. Brady St., DuBois. 
Crandall, Geo. E. (Ph), 147 E. Chestnut St. Scran- 
ton. 

Dumiston, E. L. (A), 417 N. 2d St., Harrisburg. 
Dufur, J. Ivan (A), Penn Bldg., Philadelphia. 
Ellis, Thomas W. (Ph), 5236 Vine St., Philadelphia. 
Grimes, Idella (Ph), Franklin Bk. Bld., Philadelphia. 


Hart, I. Sylvester (Ph), 1540 N. 15th St., Philadel- 
phia. 

Harris, Henry H. (At), 141 Page Ave., Kingston. 

Jackson, Mary kK. (Ph) 1533 Diamond St., Phil- 
adelphia. 


Lindsey, E. L. (At), 603 Madison Ave., Scranton, 
Kirkham, Chas. L. (A), K. L. & M. BI., New Castle. 
Marr:ner, Lorenzo C. (Ph), Mint Arcade, Philadel- 
phia. 
Shaeffer, Laura (LA), 1524 Chestnut St., Philadel- 
phia. 
Scott, Jane (Ph), Mint Arcade, Philadelphia. 
SOUTH CAROLINA 
bryce (A), Chester. 
SOUTH DAKOTA 
Butin, Fred H. (A), Waterton. 
Burt, Thomas G. (S), Groton. 
Forsee, E. W. (A), srooking. 
Sanford, C. F. (A), 3 Hyde Blk., Pierre. 
TENNESSEE 
Brevard, May (SS), 422 Burton St., Murfreesboro. 
Downer, L. A. (A), Ham. Natl. Bk. Bld., Chatta- 
nooga. 
Gooch, Geo. J. CA), 400 W. Cumberland, Knoxville. 
Lawrence, W. T. (A), 415 Poplar St., Paris. 
Mann, Clyde M. (A), Cleveland. 
Miller, R. Lee (A), Holston Bk. Bld., Knoxville. 
TEXAS 
tal vy, F. Marvin (SS), Carter Bldg., Houston. 
Carver, J. A. (S), Childress. 
Maxwell, M'lton L. (A), Scott Bldg., Paris. 
VIRGINIA 
Beckler, Jennie K. (A), 16 N. Market St., Staunton. 
WASHINGTON 
Zoyson, Ida B. Kartowitz (A), Colfax. 
Bonham, Clyde Laurence (LA), 4332 
Seattle. 
Howley, Edward (A), Union Bldg., Mt. Vernon. 
Lenhart, J. Bartlett (LA), Provident Bldg., Tacoma. 
Morris, Sherman G. (A), 1030 Market St., Chehalis, 
Morse, Park A. (A), Joshua Green Bldg., Seattle. 
Walker, James L. (A), Sunnyside. 
Warner, Clara Lathrope (LA), 
Vancouver. 


Herbert, Mary 


14th Ave., 


Washington St., 


WEST VIRGINIA 
Sullivan, Tom V. (Ph), 1142 Eoff St., Wheeling. 
WISCONSIN 
Taylor, Chas. P. (A), Hawley Blk., Beaver Dam. 
; ONTARIO, CANADA 
Dormer, Robert (DMS), 28 Victoria Ave., Belleville. 
Hillery W. Arthur (SC), 70 Spodina Ave., Toronto. 
White, J. L. (A), Bank of Toronto, Toronto. 
CHANGE OF ADDRESSES 
Achorn, Clinton E., from 17 E, 38th Street, to 36 
W. 35th Street. New Yerk City. 
Ahlqu’‘st, O. P., from Newark, N. J., to 604 Congress 
Street, Portland, Me. 
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Allen, H. W., from Monroe City, Mo., to de Len- 
drecie Blk., Fargo, N. D. 

Basye, E. E., from New Orleans, La., to 697 S. 
Kingsley Drive, Los Angeles, Calif. 

Beslin, F. P., from 111 Fourth Avenue S. E., to 
203 South Arch Street, Aberdeen, S. D. 

grown, A. F., from London Loan Bldg., to 169% 
Dundas Street, London, Ontario. 

jruce, A. Miller, from Running Water, to 121 Fifth 
Avenue W., Mitchell, S. D. 

Brunner, M. W., from 36 N. Ninth Street, to 121 
S. Ninth Street, Lebanon, Pa. 

Burke, Raymond J., from 512 to 231 Oriental Ave., 
Atlantic City, N. J. 

Cheney, Henry S., from Grosse Bldg. to Marsh, 
Strong Bldg., Los Angeles, Calif. 

Child, Julia E., from St. Paul, Minn., to 1613 Ham- 
mond Avenue, Superior, Wis. 

Clark, John F., from Campbell to Greenville, Texas. 

Cobb, G. A., from 536 Proctor Street, to 539 Proctor 
Street, Port Arthur, Texas. 

Cole, Omer C., from 15 Valley Street, to Lewistown 
Trust Co. Bldg., Lewistown, Pa. 

Dandy, H. Agnes, from Fort Morgan, to 2810 Ara- 
pahoe Street, Denver, Colo. 

Dietz, Phineas, from 27 New Street, to 5co Broad 
Street, Newark, N. J. 

Donnelly, Emma E., from S. Pasadena to 54 S. 
El Molino Avenue, Pasadena, Calif. 

Dowler, A. S., from Chester, Neb., to Panora, Iowa. 

Downey, E. C., from Erie to Chanute, Kansas. 

Draper, L. L., from Philadelphia, Pa., to Hunting- 
ton, Long Island, N. Y. . 

Dugan, R. C., from 126 Vine Street, to 225 East 
Center Street, Marion, Ohio. 

Duglay, H. A., from Bluffton, Ind., to Ross Blk., 
3arrie, Ontario. 

Edwards, James, 
St. Lou‘s, Mo. 

Faddis, Council E., from Los Angeles to 8 S. Alman- 
sor Street, Alhambra, Calif. 

Falk, Mary, from Hudson, N. Y., to 633 Congress 
Street, Portland, Me. 

Finch, Anson Dann, from 2056 N. Tremont Street, 
to 729 Troost Avenue, Kansas City, Mo. 

Galsgie, Edward C., from Jamesburg, N. J., to 1138 
W. Court Street, Los Angeles, Calif. 

Good, E., from 523 W. Front Street to Manning 
Bldg., Plainfield, N. J.; Mad‘son Bldg., Perth 
Amboy, N. J. 

Grainger, Laura L., from 1206 Main Street, to 
Union Bank Bidg., Columbia, S. C. 

Griffin, Caroline I., from New London 
3734 S. Hope Street, Los Angeles, Calif. 

Gripe, Otto H., from Robertson-Blackman Sanitarium 
to Grand Opera House Bldg., Atlanta, Ga. 

Hassell, Nellie, from Uvalde, to Yoakum, Texas. 

Holloway, Lucy Prindle, from Cape Charles, to 258 
Mistletoe Street, Petersburg, Va. 

Hook, Lollie R. & John T., from 2260 S. St. Paul 
Street, to Empire Bldg., Denver, Colo. 

Houseman, Evan G., from Acme Bldg., 
Bldg., Nampa, Idaho. 

Howells, Allan P., from Corvallis, to First Savings 
Bank Bldg., Albany, Oregon. 

Huntington, Geo. L., from Long Beach, to 711 Mag- 
nolia Avenue, Pasadena, Calif. 

Hutchinson, Wm. W., from 1282 W. 23rd Street, to 
Los Angeles Investment Bldg., Los Angeles, Calif. 

Ingram, G. R., from 2924 Groveland Avenue, to 
3139 Calumet Avenue, Chicago, III. 

Jewett. Toseph’ne A., from 2428 Bancroft Way, to 
Acheson Bldg., Berkeley, Calif. 

Kaufer, Tohn C., from New Milford, to 53 Wright 
Street. Wilkes-Barre, Pa. 

Klein, Clifford S., from Colorado Springs, Colo., to 
Pantages Bldg., San Francisco, Calif. 


From DeSoto to Century Bldg., 


also 


Conn., to 


to B. B. 
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Larrabee, T. B., from Artesia, N. M., to Webster 
City, Iowa. 

Laughlin, Harry T., from Decatur, Ill, to Great 
Falls, Mont. 

Lee, Minnie R., from Bedford, Pa., to Power Bldg., 
Helena, Mont. 

Link, E. C., from 52 Broad Street, to 87 Broad 
Street, Stamford, Conn. 

McCabe, John A., from Winnipeg, Canada, to Thief 
River Falls, Minn. 

McRoberts, Sarah Ellen, from 5437 Pennsylvania 
Avenue, to 130 N. Negley Avenue, Pittsburg, Pa. 

Manning, Elizabeth May, from Stockton, to 19 
Bishop Court, Chicago, III. 

Miller, D. F., from Havre, to Baylor, Mont. 

Miller, R. W., from Santa Barbara, to 1715 Oak- 
land Avenue, Piedmont, Calif. 

Ovens, Albert N., from Mason City to Pierik Bldg., 
Springfield, Il. 

Peck, Eber K. I., from Warner, N. Y., to Empire 
Bldg., Niagara Falls, Ont. 

Prindle, Richard H., from Washington, D. C., to 
Henderson, N. C. 

Ray, E. C., from Hitchcock Bldg., to Stahlman Bldg., 
Nashville, Tenn., on January rst. 

Rezner, Lurena, from Biggsville, to Lahann Bldg., 
Monmouth, III. 

Roberts, D. W., from Equitable Bldg., to Hippee 
Bldg., Des Moines, Iowa. 

Robinson, Lloyd A., from Parsons, Kans., to Jack- 
sonville, Fla. 

Rothfuss, Carl W., from University Bldg., to 71 
Webb Avenue, Detroit, Mich. 

Rusk, Florence T., from Ionia, Mich., to Grand 
Island, Neb. 

Sands, Ord Ledyard, from 17 E, 38th Street, to 37 
Madison Avenue, New York. 

Schreiner, John S., from Ryus Bldg., to Coyne Bldg., 
Webb City, Mo. 

Schumacher, Erwin L., from New York City, to 
5155 Haverford Avenue, Philadelphia, Pa. 

Semones, Harry, from Dungannon to Bristol, Va. 

Siler, O. A., from Woodard Theatre Bldg., to War- 
ren National Bank Bldg., Warren, Pa. 

Slaugh, J. Harry, from Temple Bldg., to 708 N. 
Second Street, Camden, N. J. 

Smith, Charles S., from 247 W. Main Street, to 32 
N. Washington Avenue, Battle Creek, Mich. 

Smith, W. Arthur, from 229 Berkeley Street, to 
313 Huntington Avenue, Boston, Mass. 

Stephens, Walter C., from Westfield to Muncie, Ind. 

Stevenson, J. F., from Williamsport to 205 West 
Church Street, Lock Haven, Pa. 

Stow, Ella K., from Los Angeles to 906 W. 2nd 
Street, Glendale, Calif. 

Stow, John B., from 111 N. Seventh Street, to 
Firemen’s Bldg., Newark, N. J. 

Tarr, Alfred J., from Mineral Wells To Wilson 
Bldg., Dallas, Texas. 

Thompson, Wm. L., from Fond du Lac, to 44 S. 
Main Street, Oakfield, Wis. 

Trask, R. E., from Okmulgee, Okla., to Shively, 
Calif. 

Traughber, Wm. F., from Consolidated Realty Bldg., 
to Hollingsworth Bldg., Los Angeles, Calif. 

Warren, E. D., from Japlin, Mo., to Box 229, Bel- 
lingham, Wash. 

Warren, Fannie Taybourn, from La Veta, to 2343 
E. Evans Street, Denver, Colo. 

Weber, Caroline L., from 1248 Goodfellow Avenue, 
to Century Bldg., St. Louis, Mo. 

Williams, Kate G., from 132 Wabash Avenue, to 
57 E. Jackson Blvd., Chicago, Ill. 

Woodruff, E. V., from Biloxi, Miss., to Franklin, 
Indiana. 

Wurth, Wm. F., from Fairbury, Neb., to Metropoli- 
tan Block, Lima, Ohio. 


CHANGES OF ADDRESS 





SICK HEADACHES 


If your “‘sick headache” cases 





do not do well, try 
BALLARDVALE WATER 


One-half gallon per day. 
Urinalysis will show the why 


of the improvement. 


The 
Ballardvale Springs Co. 
BOSTON, MASS. 














The STORM Binder and 
Abdominal Supporter. 


Patented 





Woman’s Belt — Side-Front View. 
Is adapted to use of Men, Women, Children 
and Babies 


No Whalebones. No Rubber Elastic. 
Washable Underwear. 

Light, Flexible, Durable, Comfortable. 
Post-Operative Belt, also for Hernia, Obesity 
Pregnancy, Pelvic Congestions, Relaxed Sacro- 
Iliac Articulations. 


Try it for CHRONIC INDIGESTION due to 
Ptosis of Stomach or Colon. 


Send for illustrated folder. 


KATHERINE L. STORM 
1541 Diamond Street Philadelphia 
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ADVERTISEMENTS 





Helps Treat The Cause In True 
Osteopathic Way 


RACTITIONERS of no other school have been 
so quick to appreciate the corrective efficiency 
of the Sheldon Spinal Appliance as have osteopathic 
physicians. This is undoubtedly due to your faculty 
of getting at the cause of ailments. Now, when the 
source of trouble is found in the spine—a deflected 
vertebra here and there, a slight or possibly well- 
defined curvature, or tender spots—many osteo- 
pathic physicians "know, from experience, that the 
most efficient aid to their treatment is the 


Sheldon Spinal Appliance 


] We would be glad to send you, as evidence of the importance of the Sheldon Appliance to you in 
|| your practice, letters from fellow practitioners in al! parts of the country telling of their success 
with the Sheldon Appliance. 

The Sheldon Appliance provides the required support, giving a gentle, firm pressure where needed, yet permitting full 


respiration, normal heart action and free play of the muscles. It lifts the weight of the head and shoulders off the 
spine, and corrects any deflection in the vertebra. It is light, cool and comfortable and is easily removed for treat- 


ments, the bath or relaxation. 


30-Day Guaranteed Trial 
Every Sheldon Appliance is made to order according to measurements taken by the physician and is delivered subject to a 30-day guaranteed trial. 
Let us send you our plan of co-operation and full information about the Sheldon Appliance. Address 


Fro ae MANUFACTURING onl 161 12th St., sean 5 N. Y- 























PRINCIPLES OF OSTEOPATHY—Third Edition Revised 


This is a down-to-date Text Book which presents the Principles of Osteopathy in a comprehensive man- 
ner, suitable for students and practitioners. The subject is presented from the clinicians point of view. 


The Author aims to give a sane presentation of the practical usefulness of osteopathic principles. 
256 Illustrations. 528 Pages. Price $5.00, carriage prepaid 
Ask your book dealer for it, or send to the author 


DR. DAIN L. TASKER, 526 Auditorium Bldg., Los Angeles, California 


OF USE TO YOU 


Doctor, do you want a first-class Rubber Articulated Skeleton, 
permitting of normal movement of Vertebrae and Ribs? Can 
furnish you Fleck Patent, $60.00. Indispensable for demonstra- 
tion and study. 

How about the pamphlet, “Osteopathy fifty years Hence?” 
A fine Educator, $1.00 per hundred. 

The little Mottoes, “Silent Educators,” we call them, do splendid 
work on your reading room table dnd framed on your treating 
room walls; set of six 50c. All same size, but each has a lesson 
of its own. 

A Binder for your Journal? We have a good one; handy and 
inexpensive; holds twelve numbers. Magazines easily put in and 
removed. Price $1.00, charges paid by us; six for $5.00, 


Order of A. O. A,, Box E, Orange, N. J. 




















